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Cultural awareness translates 


to healthy sight. 
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Cultural and Linguistic Considerations for Vision Care 

a roundtable sponsored by Transitions Optical, providing expert consensus on: 

• Overcoming challenges to providing vision care to culturally diverse patients by making your practice more culturally 
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• Addressing the unique eyecare needs of Hispanics, Asian Americans and African Americans 

Live Your Vision. Help your patients achieve and enjoy healthy sight. And recommend Transitions* lenses today. 


Pick up your copy of the white paper at booth #1319 at the annual meeting of the American Optometric Association in June, 
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House of Delegates 
takes up discussion 
on board certification 

After five months of discussion, argument and asser¬ 
tions by optometrists in hundreds of channels, the AOAs 
deliberative body, the House of Delegates, will finally 
make its position known this month. 

Consisting of nearly 1,200 optometrists who repre¬ 
sent all state and affiliated optometric associations, the 
House of Delegates is likely to consider two questions 
beginning June 26: 

❖ Should the AOA participate in the establishment of 
the American Board of Optometry? 

❖ If so, should it follow the model for optometric board 
certification put forth by the Joint Board Certification 
Project Team? 

The AOA Board of Trustees is expected to propose 
a resolution regarding board certification, although no 
formal action had been taken as of press time. Once 
introduced, the members of the House of Delegates are 
free to offer amendments, revise amendments, discuss, 
adopt, table or dismiss the resolution. 

"We have said since January, when the Joint Board 
Certification Project Team introduced a model for board 
certification, that the AOA House of Delegates would be 
deciding the proposals fate," said AOA Trustee David 
A. Cockrell, O.D. "We're glad to have the opportunity 
to present the case for optometric board certification 
before the House and to hear AOA members' views in a 
serious and deliberative forum." 

Dr. Cockrell and other prominent supporters of 
board certification maintain that board certification is 
necessary for optometrists. Key messages of the cam¬ 
paign for certification are: 

❖ Demonstrating continued competency through board 
certification will be an essential criterion - the price of 

See Discussion, page 12 


Top AOA awards honor 
consummate service 


T he 2009 Optometry’s 
Meeting® Opening 
General Session will 
highlight the accomplish¬ 
ments of the four recipients 
of the AOA annual awards. 

The Distinguished 
Service Award recognizes 
Michael D. Jones, O.D., for 
his unusually significant con¬ 
tributions to the profession of 
optometry. 

The Optometrist of the 
Year Award recognizes 
Deanna S. Alexander, O.D., 


for her performance of out¬ 
standing services on behalf of 
the profession and to the 
visual welfare of the public. 

The Young Optometrist 
of the Year Award recognizes 
Lillian T. Kalaczinski, O.D., 
who has been in practice less 
than 10 years and demon¬ 
strates remarkable leadership 
skills when serving the pro¬ 
fession, patients and her com¬ 
munity. 

See Awards, page 8 



Michael D. Jones, 
O.D., is the recipient 
of the Distinguished 
Service Award. 


Maine expands oral Rx, 
glaucoma treatment authority 


I n a move to provide bet¬ 
ter access to eye care in 
one of the nation’s most 
heavily rural states, Maine 
has repealed cumbersome 
restrictions on both the treat¬ 
ment of glaucoma and the 
prescribing of oral pharma¬ 
ceuticals by optometrists, 
according to Maine 
Optometric Association 
(MOA) President Linda 
Cameron, O.D. 

Amendments to Maine’s 


optometry law, signed May 
22 by Gov. John Baldacci 
(D), reduced or eliminated 
co-management requirements 
that had effectively kept 
many optometrists from pro¬ 
viding independent glaucoma 
care in the state. 

The amendments also 
repealed quantity limits on 
oral pharmaceuticals pre¬ 
scribed by optometrists. 
Those limits have often pre¬ 
vented practitioners from 


providing Mainers with 
much more than temporary 
relief from common, some¬ 
times chronic, eye condi¬ 
tions, according to Dr. 
Cameron. 

“These are significant 
improvements in treatment 
and prescriptive authority,” 
Dr. Cameron said. 

They also represent a 
“huge” step toward a nation- 

See Maine, page 8 
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Lifestyle Lens™ 

Shamir Autograph® is the ultimate Freeform® 
progressive lens for patients with any lifestyle 
wanting the highest level of personalized optics 
available on the market today. Now patients 
can enjoy a higher level of optical accuracy and 
personalization in their Autograph® lenses with 
the introduction of FreeFrame Technology™ 
and As-Worn Technology™. With a variable 
design starting from 11 mm and up, no matter 
what frame shape, the Autograph® design will 
automatically adjust the corridor and reading 
zone to perfectly match it! 

General Purpose, Office, Sport - 
Accomodating all lifestyle needs. 

Whatever the patient's needs may be, there's a 
back surface Autograph® lens designed specifically 
for their lifestyle. With Shamir Autograph®, the 
future has never looked better. 
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PRESIDENT'S COLUMN 


Thank you for an incredible ride! 


I started my inaugural 

speech at last year’s House 
of Delegates with: “Today, 
I am the luckiest optometrist 
in America.” After more than 
11 months as your president, I 
write this, my final president’s 
column, on my way to the 
World Council of Optometry 
meeting in Melaka, Malaysia. 
I’d like to modify my original 
statement to: “I’ve been the 
luckiest optometrist in the 
world this past year!” 

My commitment to you 
was to be the best cheerleader 
for the profession I could be, 
and I’ve had some incredible 
opportunities to share the story 
of 21st-century optometry 
across America and even 
around the globe. I’ve had a 
chance to share the valuable 
primary health care role 
optometrists play with patients 
every day. 

In particular, a highlight 
was educating a variety of 
health care providers as part of 
the National Changing 
Diabetes Program and then, at 
their invitation, sharing the 
role of American optometry 
with diabetic patients in 
England at an International 
Diabetes Symposium. I hope 
the rest of the world’s diabet¬ 
ics, and all patients, will bene¬ 
fit when the scope of optome¬ 
try improves around the world. 

Melissa and I have been 
treated to phenomenal opto¬ 
metric hospitality across the 
country as I’ve had the privi¬ 
lege to install friends and col¬ 
leagues as officers of state and 
regional associations in 
Florida, Michigan, Illinois, 
Ohio, Hawaii, Kentucky and 
Alaska as well as SECO and 
the North Central States 
Optometric Council. 

Thank you to all state 


leaders, members and staff for 
your friendship and hospitali- 
ty! 

With the delivery of the 
commencement address at my 
alma mater -ICO- last month, 
I’ve completed my 10-year 
tour of every school of optom¬ 
etry in the United States and 
Puerto Rico with enrolled stu¬ 
dents. I hope to visit the new 
schools with entering students 
in Arizona and California this 
fall or spring as your immedi¬ 
ate past president. We all 
should be thrilled with our 
commitment to visit every 
school every year by the AOA 


- the students are the future of 
our profession and we need 
them from day one to be fully 
engaged in the sustainability 
of our profession. 

The family of optometry 
extends beyond the doctors to 
include family, friends, staff 
and especially our industry 
colleagues. 

My third trip to the 
National Optometric 
Association reminds us of 
their rich heritage in our pro¬ 
fession, and their past and 
future leaders will continue to 
make the NOA a valuable 
asset within optometry. 

For the second year, the 
AOA was invited to share our 


experience with the Korean 
Optometric Association. 
Melissa and I were treated to 
traditional Korean hospitality 
(phenomenal), and once again 
the KOA leadership will 
address our House of 
Delegates this year. Korea is 
but one of many countries that 
are turning to the AOA to help 
them expand the role of 
optometry in their home coun¬ 
try to reach what we have in 
America. 

A new International 
member category will be 
voted on this year in hopes of 
meeting the requests for help 


from around the world without 
taking resources from our 
U.S.-based membership. The 
optometric world is literally 
becoming flat! 

Whether in our own 
offices, state associations or 
the AOA - we would be chal¬ 
lenged to deliver all the value 
we have without a great rela¬ 
tionship with our industry 
partners. The member organi¬ 
zations of the AOA’s 
Ophthalmic Council® have all 
been fantastic this year. We’ve 
created a new spirit of cooper¬ 
ation with our industry part¬ 
ners. Our patients, our prac¬ 
tices and our profession will 
be the beneficiaries. Thanks to 



Dr. Kehoe 


all my new friends within the 
ophthalmic industry. 

Melissa and I have had 
the opportunity to share the 
Optocrat message at several 
political events around the 
country to Republicans and 
Democrats alike. At these 
events we’ve met our presi¬ 
dent and first lady, U.S. sena¬ 
tors, members of Congress, as 
well as governors, policymak¬ 
ers and key staff who I hope 
will remember the message 
we shared about the value we 
deliver to our patients every 
day. 

As I close this final col¬ 
umn, I will take the risk of 
leaving someone out as I 
thank everyone who has 
helped us this year. First, I 
couldn’t have done this with¬ 
out Melissa’s unquestionable 
support this year and the pre¬ 
vious nine years on the board, 
she has been a fabulous first 
lady. My children, Vince, 
Alexandra and Kate, my 
daughter-in-law Megan and 
our granddaughter Madi - 
we’ve missed some important 
events these past years. 
However, as they attended 
Optometry’s Meeting® in 
Seattle, they began to fully 


See President , page 6 


My commitment to you was to 
be the best cheerleader for the 
profession I could be, and I've 
had some incredible 
opportunities to share the story 
of 21 st-century optometry 
across America and even 
around the globe. 
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Quinn files for re-election 


Seen value 
firsthand 

Editor: 

As a past Legislation 
Committee chair and presi¬ 
dent of the California 
Optometric Association, I've 
followed the debate over 
board certification with great 
interest. 

At first, I saw little rea¬ 
son to consider this proposal, 
and thought the numerous 
steps to certification seemed 
onerous and unnecessary. But 
then, in July of 2008,1 was 
appointed to the AO As 
Federal Relations Committee. 

What I’ve seen this past 
year has been quite an eye¬ 
opening experience. Many of 
the new federal health care 
proposals, plans, and agencies 
don’t include optometry any¬ 
where within their structure. 
The fight for optometry’s 
admission into these areas is 
a large part of what we in 
AOA advocacy do — and I 
can tell you the threat of 
exclusion is very real. 

I know it’s easy to dis¬ 
miss these comments as AOA 
scare tactics and get riled up 
with the thought of the added 
hardship that certification 
brings, but I’ve seen the value 
of a process like this first¬ 
hand. Board certification is a 
valid tool for battling 
optometric discrimination 
within the medical com¬ 
munity, and our profes¬ 
sion needs to understand 
that the extra burdens 
placed on us now will 
pay dividends in the long 
run. With board certifica¬ 
tion as another weapon in 
optometry’s arsenal, your 
advocates in Washington will 
have an easier job promoting 
inclusion and protecting your 
livelihood. 

Bob Theaker, O.D. 

Monterey, Calif. 

Only way to 
show proof 

Editor: 

Recently there has been a 
lot of discussion about board 


certification. There have been 
months of investigation by 
the AOA and the Joint Board 
Certification Project Team 
(JBCPT) as to whether board 
certification will benefit our 
profession. 

I realize that board certi¬ 
fication is costly and time 
consuming. 

I also realize that some 
of the ODs who have not 
taken an examination in over 
30 years may be apprehen¬ 
sive. I am a residency-trained 
optometrist and have only 
been practicing in the field 
for a few years, but I can tell 
you that in those few years 
there have been multiple 
advancements to the field that 
I believe we, as optometrists, 
should all be aware of. 

We took an oath when 
we started our profession to 
treat our patients with the best 
of care, and the only way to 
fulfill that oath is to stay cur¬ 
rent with the new arising 
treatments and medications. 
Board certification is a term 
used to describe someone 
who has achieved compe¬ 
tence in a field and continues 
to advance himself or herself 
through additional testing. 

I am aware that many 
ODs feel that they can keep 
advanced in the field without 
becoming board certified, 


however, board certification is 
the only way for us to show 
proof that we have kept up 
with the latest developments 
of the field. 

Lastly, if we reverse the 
roles and play the role of the 
patient, I would want to know 
that the doctor I am seeing is 
up-to-date with the most cur¬ 
rent conditions and treatments 
so that I am receiving the best 
of care and in accordance 
would like to know that he is 
board certified. 

Next we have to realize 


C hristopher Quinn, 

O.D., has announced 
his candidacy for re- 
election to the AOA Board of 
Trustees. 

Dr. Quinn currently 
serves as the liaison trustee to 
the Clinical Care Group, the 
Aviation Vision Committee, 
the Clinical Guidelines 
Coordinating Committee, the 
Ethics and Values Committee, 
the Eye Safety Committee, 
the Healthy Eyes Healthy 
People® Committee, the 
Medical Eye Care 
Committee, the Accreditation 
Council on Optometric 
Education and the Legal and 
Legislative Defense Fund 
Project Team. 

He has served as chair of 
the AOA Hospital Practice 
Committee and was appoint¬ 
ed chair of the Medical Eye 
Care Committee. 

Dr. Quinn has served as a 
member on the AOA State 
Government Relations 
Committee, the New 
Technologies Committee, the 
Clinical Care Group 
Manpower Pool, the Federal 
Relations Committee, the 


that the AOA and the JBCPT 
have proposed board certifi¬ 
cation for the betterment of 
the profession. Optometry is 


the only prescribing doctoral- 
level profession that does not 
have a process to measure 
continued competency 
beyond entry level. 

The lack of board certifi¬ 
cation may put us at odds 
with government and most 
private, third-party insurance 
groups. We all know that 
health care is changing and 
will likely require professions 
to show some sort of certifi¬ 
cation in order to be accepted. 
Without board certification, 
this could be detrimental to 


Resolutions Committee, the 
Nominating Committee Task 
Force, the Fast Force Task 
Force and as a consultant to 
the Council on Clinical 
Optometric Education. 

He also represented the 
AOA on the American 
Medical Association 
Resource-Based Relative 
Value Update Committee’s 
Health Care Professionals 
Advisory Committee. 

Dr. Quinn is the principal 
author of the AOA’s Clinical 
Practice Guideline on Care of 
the Patient with Conjuncti¬ 
vitis. 

He also serves on the 
editorial board for the Review 
of Optometry and Primary 
Care Optometry News. 

He has served as presi¬ 
dent of the New Jersey 
Society of Optometric 
Physicians (NJSOP). 

Among his many awards, 
Dr. Quinn was named the 
NJSOP Optometrist of the 
Year in 1993 and awarded the 
E.C. Nurock award, the 
NJSOP’s highest symbol of 
recognition, in 2008. He has 
also received the NJSOP 


our field. 

We have worked so hard 
as a profession to increase 
our ability to provide care as 


primary eye care physicians, 
and it would be a large set¬ 
back if we did not agree to 
practice at the same level as 
other physicians. 

I believe that this is a 
huge obstacle but a necessary 
one for our profession. In 
order to improve the field of 
optometry, it is pertinent that 
we acquire board certifica¬ 
tion. 

Nisha Panjwani Mehta, O.D. 
Greenville, N.C. 



Dr. Quinn 


Distinguished Service, 
Scientific Achievement, 
Communications and 
President’s awards. 

Dr. Quinn is founder and 
president of Omni Eye 
Services of New Jersey, a 
regional optometric referral 
center where he started an 
optometric student extern 
program that has included 
eight schools and colleges of 
optometry. 

Dr. Quinn lives with his 
wife of 26 years, Susan, and 
has two children, ages 18 and 
21. He enjoys golf, skiing, 
cycling and sailing. 


A unifying 
model 

Editor: 

The College of 
Optometrists in Vision 
Development (COVD) is 
an international organiza¬ 
tion established in 1970 
for the primary purpose of 
conducting board certifi¬ 
cation through our 
International Examination 
and Certification Board 
(IECB). Over 90 percent of 
COVD’s members are 
American optometrists, and 
the majority are also mem¬ 
bers of the AOA. 

When the Joint Board 
Certification Project Team 
(JBCPT) was formed, COVD 
was intrigued by the prospect 
that the effort to board certify 
optometrists with advanced 


See Letters, page 12 


Board certification is a valid tool for battling optometric 
discrimination within the medical community, and our 
profession needs to understand that the extra burdens 
placed on us now will pay dividends in the long run. 
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New Jersey releases 
resolution on 
JBCPT proposal 

WHEREAS, the New Jersey Society of Optometric 
Physicians (NJSOP) represents nearly seven hundred 
optometrists in the state of New Jersey; and 

WHEREAS, the NJSOP is dedicated to advancing the 
profession of optometry and serving optometrists in meet¬ 
ing the eye care needs of the public and NJSOP is 
focused on improving the quality and availability of vision 
care, fulfilling this objective by providing reliable and cur¬ 
rent information regarding eye care and health care poli¬ 
cies; and 

WHEREAS, one of NJSOPs most important responsi¬ 
bilities is to educate the public to enhance and ensure 
competent, quality patient care along with promoting the 
importance of comprehensive eye exams; and 

WHEREAS, the Board of Directors of NJSOP consid¬ 
ers the change in landscape of healthcare in the United 
States today, including Value Driven Healthcare, PQRI, E- 
prescribing, Pay for Performance and other models that 
are evaluating the performance of physicians and health¬ 
care professionals as well as critiquing their competence; 
and 

WHEREAS, the Joint Board Certification Project Team 
(JBCPT) has presented a proposal and model to form the 
American Board of Optometry (ABO); and 

WHEREAS, the JBCPT has presented a model of inclu¬ 
sion for all Optometrists to become board eligible immedi¬ 
ately, mechanisms for obtaining board certification and a 
model for maintenance of certification; and 

WHEREAS, the Board of Directors of the NJSOP 
polled its membership and the membership responded that 
they are concerned with fee parity among medical profes¬ 
sions; non-discriminatory inclusion on insurance panels, 
and to be universally accepted by other health care pro¬ 
fessionals; and 

WHEREAS, that on June 3, 2009, the Board of 
Directors of NJSOP discussed this issue at length and rec¬ 
ognized the JBCPT for their hard work and due diligence 
by listening to the AOA membership and by making 
changes to their model; 

Be it resolved that the Board of Directors of NJSOP 
approved a motion to accept the current proposal of the 
JBCPT to form the ABO, the model for board certification 
and the model for maintenance of certification; and 
Be it resolved that the Board of Directors of NJSOP 
approved a motion to allow the New Jersey delegation to 
consider any final resolution or proposal at the AOAs 
House of Delegates at Optometry's Meeting and to vote 
accordingly to continue to advance the profession of 
Optometry. 

Harvey Richman, O.D., NJSOP president 
Michael J. Siegel, O.D., NJSOP president-elect 


Get up-to-the-minute 
coverage of the 
board certification 
discussion in the AOA 
House of Delegates by 
following the News at 
www.twitter.com / aoanews 



AOA sought worldwide 


AOA President Pete Kehoe, O.D., right, meets 
with Malaysian Minister of Health Datuk Seri 
Liow Thong Lai. 


M ore than 250 col¬ 
leagues represent¬ 
ing 17 countries 
attended the biannual General 
Delegates Meeting (GDM) of 
the World Council of 
Optometry (WCO) held in 
Melaka, Malaysia, June 2-8, 
2009. AOA President Pete 
Kehoe, O.D., and Richard 
Wallingford, WCO treasurer 
and past president of the AOA, 
attended the meeting, co-host¬ 
ed by the Association of 
Malaysian Optometrists 
(AMO), the Chief Minister of 
Melaka and the Malaysian 
Minister of Health. 

The WCO’s mission is to 
facilitate the enhancement and 
development of eye and vision 
care worldwide. The AOA has 
been an active country mem¬ 
ber of WCO for years, and the 
model of American optometry 
continues to be the standard 
sought throughout the world. 

The conference program 
in Melaka highlighted public 
health issues for optometrists, 
including screening for diabet¬ 
ic retinopathy and the role 
optometrists can play. 

Dr. Kehoe challenged the 


presenter and audience to 
“realize the valuable role 
optometry can play in actually 
preventing diabetic retinopathy 
by helping all diabetics main¬ 
tain a healthier lifestyle.” 

Additional topics includ¬ 
ed an overview of the chal¬ 
lenges facing optometric edu¬ 
cation in Asia and around the 
world and an overview of the 
scope of optometric practice 
around the world. 

Robert Chappell of the 
United Kingdom completed a 
two-year term as president of 
WCO and installed George 
Woo, O.D., Ph.D., dean of the 


faculty of Health and Social 
Sciences at the Hong Kong 
Polytechnic University, as the 
new president. In addition, 
Sidney Stem, O.D., of Florida 
was elected president of the 
World Optometry Foundation. 

“The influence and 
expertise of the AOA is being 
sought by many countries 
around the world as they 
attempt to expand optometry 
to better serve the citizens of 
countries and regions,” said Dr. 
Kehoe. “The AOA must con¬ 
tinue to work closely with 
WCO to help whenever possi¬ 
ble.” 



President, 

from page 4 

understand the role we’ve 
played these past years and 
the importance to our profes¬ 
sion and, most important, our 
patients! My partners Drs. 
Brian Plattner and David 
Pool, Larry Chadwick, 
Anthony Carter and Gary 
Lasken have been great cover¬ 
ing for me for many years. 

My staff in Galesburg that 
made too many calls begging 
for forgiveness in changing 
appointments and my patients 
who have been excited for my 
year, but say they can’t wait 
until I’m back in the office 
more. 

At the Illinois and 
American Optometric 
Associations, I’ve learned 
from each of the previous past 
presidents and my fellow 
board members, and I was 
very fortunate to have a great 
mentorship from Mike 
Horstman at the IOA and Dr. 
Mike Jones during his tenure 
as executive director of the 


AOA. Dr. Barry Barresi and I 
started about the same time 
last year, and he has been a 
great partner and helped me 
push the optometric envelope 
throughout the profession and 
industry. The staff of the AOA 
in St. Louis and Washington is 
second-to-none in their sup¬ 
port of optometry, the entire 
board and our membership; 
they are tireless advocates for 
optometry. 

My fellow board mem¬ 
bers have been my best 
friends and family for the past 
10 years as we spend close to 
60 days per year together - 
you all rock! I’d be remiss if I 
didn’t thank the spouses and 
families of the AOA Board for 
allowing them to serve our 
profession, and I hope each 
member can express their 
thanks as well. And finally, to 
the entire AOA membership: 
THANK YOU for blessing 
me with this opportunity to be 
your cheerleader this past 


year. I’ve been blessed with 
hundreds of new friendships 
that will last a lifetime. 

My term as president may 
be coming to a close, but my 
passion and dedication to our 
profession has been elevated. 
This has been an incredible 
ride; now it is time to ride my 
Harley a little more! 

Best wishes and remem¬ 
ber: The future of optometry is 

in our hands.GRAB 

HOLD! 



Peter H. Kehoe, O.D. 
President 

PS: I will continue my blog as 
I transition to I.PP so visit 
www.PetesAOABlog.com often 
to see the latest posts on this 
and other topics of importance 
to our profession. Also - stay 
current with the latest on 
board certification by visiting 
http://certification, aoa. org 
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Awards, 

from page 1 

The Paraoptometric of 
the Year Award honors 
Dianna Sweet, CPOT, for her 
significant contributions to 
the field of paraoptometry. 

Distinguished 
Service Award 

The Tennessee 
Optometric Association’s 
Michael D. Jones, O.D., is the 
2009 recipient of the AOA 
Distinguished Service Award. 

Dr. Jones’ career in 
optometry began with a pri¬ 
vate practice in Athens, Tenn., 
in 1971, continued with an 
impressive degree of service 
to—and leadership in—his 
beloved profession, and con¬ 
cluded in 2008 upon his 
retirement after 10 years as 
the AOA’s executive director. 

Through the years, he 
held numerous positions 
within his local, state, and 
national associations. 

He joined the AOA in 
1968 as a student at the 
Southern College of 
Optometry (SCO). He gradu¬ 
ated from SCO in 1971 after 
having served as class presi¬ 
dent and student council rep¬ 
resentative and began practic¬ 
ing at Jones and Keylon in 
Athens, Tenn. In 1976, he 
began practice at the Athens 
(Tennessee) Eyecare Clinic, 
and, from 1994 on, was on 
the medical staff at Woods 
Memorial Hospital in 
Etowah, Tenn. 

Dr. Jones assumed lead¬ 
ership roles in optometry 
early in his career, becoming 
president of his local society, 
the Hiwassee Optometric 
Society, in 1976. 

He went on to rise 
through the ranks of the 
Tennessee Optometric 
Association, serving as presi¬ 
dent in the 1984-1985 pro¬ 
gram year. 

From 1986 to 1991, he 
served as the AOA’s chief 
spokesperson to the Health 
Care Financing 
Administration, the U.S. 
Office of Technology and 
Assessment, the Inspector 
General’s Office of the 
Department of Health & 
Human Services, and the 


Agency For Health Care 
Policy and Research. 

He began a long affilia¬ 
tion with the AOA Federal 
Relations Committee, serving 
as a volunteer from 1987 to 

1992, serving as its chair 
from 1990 to 1992. 

In 1992, he was elected 
to the Board of Trustees of 
the AOA. He served as a 
member of the AOA Eyecare 
Workforce Study, which 
undertook an extensive man¬ 
power study of U.S. eye care 
providers. 

Dr. Jones was also active 
in securing optometric privi¬ 
leges for his state. He was 
chair of the State of 
Tennessee Therapeutic 
Certification Panel and pre¬ 
sented testimony to the State 
of Tennessee Health Planning 
Commission, a body that 
secured hospital privileges 
for the state’s optometrists. 

Dr. Jones was named 
Tennessee’s “Optometrist of 
the Year” in 1992 and 
Southern Council of 
Optometrists’ “Outstanding 
Optometrist of the South” in 

1993. 

He served as an adjunct 
professor at SCO and served 
as vice-president of the 
Alumni Association. 

In addition to his com¬ 
mitment to his profession, 

Dr. Jones has been active in 
the American Public Health 
Association and the Amer¬ 
ican Diabetes Association. 

Dr. Jones and his wife 
Finda have two children, 
Tiffany and Chris, and three 
grandchildren. 

Optometrist of 
the Year 

The Colorado 
Optometric Association’s 
(COA) Deanna S. Alexander, 
O.D., has been named the 
2009 AOA Optometrist of the 
Year. 

Dr. Alexander has estab¬ 
lished herself as the “go-to” 
person when the COA needs 
attention to detail, persever¬ 
ance, concern for people and 
an intelligent approach to 
problem-solving. 

Since graduating from 



Dr. Alexander 


the University of California at 
Berkeley School of 
Optometry in 1987, Dr. 
Alexander has built a career 
as an educator, a community 
volunteer, a mentor and one 
of the most highly respected 
leaders in the COA. 

Dr. Alexander has 
achieved a notable level of 
participation in legislative 
efforts at both the state and 
national level. 

She has been a 
Keyperson for at least one 
elected official at all times 
since the early 1990s, served 
as a COA legislative captain 
and legislative chair, and par¬ 
ticipated in numerous meet¬ 
ings, such as the 1995 thera¬ 
peutic authority expansion, 
the 2000 direct access legisla¬ 
tion and the 2002 sunset leg¬ 
islation. 

She worked closely with 
the state legislature on bills 
promoting safe driving for 
senior citizens. 

She also has made 
inroads with third-party 
providers, holding a meeting 
with the medical director of 
UnitedHealthcare that result¬ 
ed in optometrists gaining the 
ability to bill for medical 
services and access to 
400,000 Colorado patients. 

Dr. Alexander, who spe¬ 
cializes in low vision and is a 
member of the AOA Fow 
Vision Rehabilitation Section, 
has dedicated her career to 
educating students and 
patients about low vision. 

She has served as an 
adjunct faculty member at the 
University of Missouri—St. 
Fouis College of Optometry 

see Awards, page 10 


Maine, 

from page 1 

ally uniform optometric 
scope of practice, according 
to an assessment by the AOA 
State Government Relations 
Center. 

Bowing to lobbying by 
medical groups, several 
states enacted optometric 
practice laws in the 1990s 
requiring co-management of 
a specified number of glau¬ 
coma patients before inde¬ 
pendent treatment authority 
was granted. 

Today only a handful of 
states still have such restric¬ 
tions, the AOA State 
Government Relations 
Center notes. 

Maine now allows any 
optometrist who has entered 
practice since 1996 (when 
the state first authorized 
glaucoma treatment by 
optometrists) to manage 
glaucoma patients independ¬ 
ently. 

Those graduating from 
optometry school earlier will 
still have to demonstrate pro¬ 
ficiency in glaucoma treat¬ 
ment by co-managing up to 
30 patients. 

However, that require¬ 
ment can be reduced or 
waived based on education, 
training, or licensure in other 
jurisdictions that grant 
optometrists glaucoma treat¬ 
ment privileges. 

Previously, all 
optometrists, except very 
recent graduates, were 
required to document co¬ 
management of 50 glaucoma 
patients in order to gain 
authorization to provide care 
independently. 

Those requirements 
effectively kept most Maine 
optometrists from ever 
obtaining certification, Dr. 
Cameron said. 

The Maine law now 
authorizes optometrists in the 
state to prescribe virtually all 
ocular therapeutic substances 
with the exception of oral 
immunosuppressives, oral 
immunostimulants, and oral 
chemotherapeutic drugs, the 
AOA State Government 
Relations Center notes. 

Previously imposed lim¬ 
its on the quantity of certain 
oral drugs prescribed by 


optometrists - for example, a 
maximum 10-day supply of 
oral antibiotics - have been 
repealed. U.S. Drug 
Enforcement Administration 
Schedule III, IV, and V anal¬ 
gesics will, however, be lim¬ 
ited to one five-day supply 
— an increase from the 
three-day supply authorized 
under the prior Maine 
optometry law. 

The legislation also 
specifically authorizes 
optometrists to sell and dis¬ 
pense contact lenses (CF) 
that contain and deliver phar¬ 
maceutical agents. 

Drug-administering con¬ 
tact lenses are under devel¬ 
opment by several manufac¬ 
turers. 

(When approved for 
marketing by the U.S. Food 
and Drug Administration, 
drug-delivering lenses might 
be classified as drugs rather 
than ophthalmic devices, the 
AOA State Government 
Relations Center notes.) 

The new Maine scope of 
practice amendments were 
approved unanimously by 
both the Maine House of 
Representatives and Senate 
after being unanimously 
endorsed by the state’s Joint 
House-Senate Committee on 
Business, Research and 
Economic Development. 

The bill was formulated 
in a series of negotiations 
between the MOA and the 
Maine Society of Eye 
Physicians and Surgeons 
(MSEPS). 

The joint House-Senate 
committee commended the 
MOA and ophthalmology 
society for their work in 
cooperatively developing the 
terms of the legislation. 

“There was a lot more 
cooperation than in some 
legislative efforts in the 
past,” Dr. Cameron said. 
“There was more collabora¬ 
tion than contention.” 

That potentially saved 
all parties a prolonged leg¬ 
islative battle, she noted. 

“The legislators appreci¬ 
ated that,” Dr. Cameron 
added. “And it allowed us to 
get back to our practices and 
see patients.” 
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EYE ON WASHINGTON 


Red Flag Rule exemption 
proposed in Congress 


F ederally mandated 
identity-theft protec¬ 
tion programs would 
not be required in small 
health care practices under a 
special exemption proposed 
in Congress last month. 

Legislation (H.R. 2345) 
to amend the federal 
Fair and Accurate 
Credit Transactions 
(FACT) Act was intro¬ 
duced May 12 by Rep. 

John Adler (D-N.J.). 

Under its Red Flag 
Rules, the FACT Act 
requires financial insti¬ 
tutions and creditors to 
develop and implement 
written programs to 
identify and detect rele¬ 
vant warning signs - or 
“red flags” - of identity theft. 
Those may include unusual 
account activity, fraud alerts 
on a consumer report, or 
attempted use of suspicious 
documents. The identify theft 
warning programs must be in 
place by Aug. 1, 2009. 

A creditor is defined as 
“any entity that regularly 


extends, renews, or continues 
credit,” according to the 
Federal Trade Commission 
(FTC). That means, in addi¬ 
tion to banks, auto dealers, 
and mortgage companies, the 
rule covers small businesses 
such as health care practices, 


The legislation 
introduced by 
Rep. Adler last month 
would exclude health 


the financial impact this could 
have on health care practices, 
the critics say. They also con¬ 
tend the FTC failed to com¬ 
ply with the federal 
Regulatory Flexibility 
(RegFlex) Act, which requires 
accommodations be made in 
federal regulations that 
could have a dispropor¬ 
tionately severe impact 
on small business. 

The legislation intro¬ 
duced by Rep. Adler last 
month would exclude 


care practices with 20 health care practices with 

r , 20 or fewer employees 

or tewer employees 
from the Red Flags 
requirement. 


the FTC stipulated last 
November. 

That interpretation has 
drawn criticism from dozens 
of health care provider organ¬ 
izations - including the AOA 
- who say Congress never 
intended for the law to apply 
to health care practitioners. 
The FTC failed to consider 


from the Red Flag 
requirement. 

The bill has been 
referred to the House 

- Committee on Financial 

Services. 

Rep. Mike Simpson (R- 
Idaho) and Rep. Paul Broun 
(R-Ga.) are co-sponsoring the 
bill. 

AOA members can find 
compliance guidance for the 
FTC Red Flag rule at 
www. aoa. org/FTCRedFldgs 
.xml. 


Eyes on the PAC 

"If we don't get it (health care) done this year, 
we’re not going to get it done," President Barack 
Obama said on May 20, 2009. 

AOA-PAC is on the frontline fighting for patients 
and the profession as key health care reform deci¬ 
sions are made in Washington, D.C. 

Invest in AOA-PAC today by visiting 
http://www.ooo.org/x482Z.xml or calling Julie 
Trute, AOA-PAC director, at 703-837-1 376. 

Contributions to AOA-PAC have reached 
$31 1,920.19 so far, on the way to a goal of 
$1.25 million for the year. 


AOA PAC 


$1.25 million 



Sl jnillion 
$7 E0,000 


)0,000 


FDA issues warning 
on LASIK marketing 

The U.S. Food and Drug Administration (FDA) has 
issued a warning to eye care practitioners regarding the 
marketing and promotion of laser-assisted in-situ keratomileu¬ 
sis (LASIK) vision correction. 

"The FDA has received complaints that eye care pro¬ 
fessionals' advertisements for LASIK procedures and FDA- 
approved lasers used for the LASIK procedures failed to 
inform consumers of the indications, limitations, and risks 
associated with LASIK procedures and the approved lasers 
used for the LASIK procedures," said Timothy A. Ulatowski, 
director of the Office of Compliance at the FDA Center for 
Devices and Radiological FHealth (CDRFH), in a May 22 
"Letter to Eye Care Professionals." 

The warning follows an April 2008 public meeting, 
convened by the FDA Ophthalmic Devices Panel, to discuss 
patient post-market experiences with LASIK procedures. The 
AOA was represented at the meeting by Brian Den Beste, 
O.D., and has continued to monitor FDA developments on 
this issue. The FDA has been soliciting comment from LASIK 
patients to determine if results of the procedure met expec¬ 
tations. 

The FDA letter does not cite specific examples of LASIK 
marketing or promotion that the agency considers improper. 
FHowever, the letter emphasizes "that eliminating deceptive 
or misleading health-related advertising claims is an impor¬ 
tant part of protecting the public health." 

"Advertising and promotional materials for FDA- 
approved lasers used during LASIK procedures must be 
truthful, properly substantiated and not misleading," the let¬ 
ter continues. Those lasers are restricted medical devices 
that have been approved for specific uses and have risks 
associated with their use, Ulatowski notes. 

The federal Food, Drug, and Cosmetic Act specifically 
prohibits false or misleading advertising of agency- 
approved health care devices or related procedures. 

"In determining whether the advertisement is mislead¬ 
ing, the FDA takes into account not only representations 
made or suggested by statement, word, or design, but also 
the extent to which the advertisement fails to reveal facts 
material in the light of such representations, or material with 
respect to consequences which may result from the use of 
the device to which the advertisement relates under the con¬ 
ditions of use prescribed in the advertisement," the FDA 
notes. 

The FDA offers extensive information for health care 
providers and the public on its LASIK Web page, which 
can be accessed on the FDA Web site Medicare Devices 
page ( www.fdo.gov/medicoldevices ) by selecting "LASIK" 
in the page's "Spotlight" box. Through the FDA LASIK Web 
page, eye care providers can access a list of all FDA- 
approved lasers, developed as part of the agency's new 
"Devices@FDA" database. The Web page provides infor¬ 
mation about the scope of intended uses for each FDA- 
approved laser including restrictions and the risks associat¬ 
ed with the use of each device. The Web page includes 
information about warnings, precautions, side effects, and 
contraindications. 

The FDA urges health care practitioners to report any 
LASIK advertisements that may be in violation of the federal 
Food, Drug and Cosmetic Act to CDRFH Regulatory 
Counsel Ann Simoneau at 301-796-5514. 
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and the University of Houston 
College of Optometry and has 
also taught at the community 
college and undergraduate 
university levels. 

She is a member of the 
scholarship committee of the 
See the Future Fund, which 
awards scholarships to help 
visually impaired and blind 
students further their educa¬ 
tion. 

Dr. Alexander is senior 
partner and president of 
Eyecare Associations, P.C., a 
private practice in Fort 
Collins, Colo., she joined in 
1989. 

Since 1990, she has hired 
Colorado State University 
students interested in optome¬ 
try to work in her office. Four 
of these students entered 
optometry school; one is a 
partner in her practice, and 
one practices in a neighboring 
town. She also invites high 
school students to her office 
to observe and learn about 
optometry as a career. 

From 1987 to 1990, Dr. 
Alexander served as director 
of Low Vision of the 
Colorado Optometric Center, 
a nonprofit United Way clinic 
whose mission is to provide 
eye care to the citizens of 
Colorado regardless of ability 
to pay. She supervised 
interns, helped 14 different 
nursing homes in the Denver 
area providing exams and low 
vision services and helped the 
clinic obtain a state grant to 
expand low vision services to 
low-income patients in 
Denver. 

She is an active 
InfantSEE® provider and has 
performed hundreds of 
screenings, consultations and 
low vision examinations for 
her local Lions Club, a pre¬ 
school and health fairs. 

Dr. Alexander, a Fellow 
of the American Academy of 
Optometry, has served as 
president of her local society 
and as president of the COA. 
She was nominated as the 
COA Young Optometrist of 
the Year. She currently serves 
as secretary of the Southwest 
Council of Optometry and is 
expected to become its first 
female president. 



Dr. Kalaczinski 


Young 

Optometrist of 
the Year 

The Michigan 
Optometric Association’s 
(MOA) Lillian T. 

Kalaczinski, O.D., will 
receive the 2009 AOA Young 
Optometrist of the Year 
Award. 

Dr. Kalaczinski realized 
her calling in public health 
optometry early in her career 
and is noted for her passion 
to provide eye care to patients 
who might otherwise not 
have access to it. 

In 2005, Dr. Kalaczinski 
helped to create the Vision 
Clinic at Cherry Street Health 
Services (CSHS) in Grand 
Rapids, Mich. CSHS is one 
of the Midwest’s largest fed¬ 
erally qualified community 
health centers (CHC). 

Since her arrival at 
Cherry Street, capacity within 
the vision clinic has tripled. 

In 2008, she examined more 
than 2,600 patients who oth¬ 
erwise would not have had 
access to eye care. 

Dr. Kalaczinski is the 
only full-time optometrist at a 
community health center in 
the state of Michigan. Not 
only does Dr. Kalaczinski 
staff the clinic, she is also 
instrumental in obtaining 
funding for the clinic through 
community partners and grant 
writing. 

A 1998 graduate of the 
Michigan College of 
Optometry at Ferris State 
University, Dr. Kalaczinski 
was the recipient of numerous 
awards including the Senior 


Research Paper of the Year 
and the VanderLaan Student 
Leadership Award. She 
remains a clinical instructor 
for her alma mater. 

Dr. Kalaczinski also 
completed a residency at 
Illinois College of Optometry, 
during which she had clinical 
and laboratory teaching 
responsibilities. 

Dr. Kalaczinski lives out 
her commitment to the visual¬ 
ly underserved in other ways. 
For the past two years, she 
has helped raise more than 
$50,000 for the Grand Rapids 
Lions Club by being a key 
participant in the Blind Date 
Dinner, a major source of 
donations to the CSHS. She 
also went on a Volunteer 
Optometric Services to 
Humanity (VOSH) mission to 
Dominica in 2000. There she 
helped provide eyeglasses to 
more than 1,500 local resi¬ 
dents. 

She has been active on 
various committees of the 
MOA, including service as 
co-chair for the Michigan 
Eyes on Diabetes, and cur¬ 
rently serves as the MOA’s 
secretary-treasurer. 

She is also an active 
member of the AOA 
Community Health Center 
Committee and a member of 
the American Public Health 
Association. 

She and her husband 
Dave have two children, 
Roman and Dean. 

Paraoptometric 
of the Year 

The Michigan 

Paraoptometric Association’s 
(MPA) Dianna Sweet, CPOT, 
is recognized as the 2009 
AOA Paraoptometric of the 
Year. 

Sweet has been a mem¬ 
ber of the staff of Douglas 
Heinze, O.D., of Howell, 
Mich., for 31 years, after 
beginning her career in the 
office of sports vision 
optometrist Philip R. Irion, 
O.D., of Lansing, Mich., as 
his first employee. 

Sweet is a charter mem¬ 
ber of the MPA and has 
served on all of its commit¬ 


tees and executive board, 
some more than once. She 
completed a third term as 
president in 2008. 

She has been particularly 
active in sports vision screen¬ 
ings at Michigan Special 
Olympics events, serving as 
project director for the 
Michigan Opening Eyes 
Vision Screening program. 
Her hands-on approach to 
volunteering has ensured that 
the program has had the 100 
volunteers it needs each year 
to provide vision assistance to 
special athletes. She also 
composed and produced a 
video featuring the Special 
Olympics athletes competing 
in the summer games at 
Central Michigan University. 

Sweet is devoted to con¬ 
tinuing education for paraop- 
tometrics. She has served on 
the planning committees for 
the Michigan Optometric 
Association (MOA)/MPA fall 
and winter seminars for many 
years and served on the AOA 
Paraoptometric Section 
Continuing Education 
Committee for this year’s 
Optometry’s Meeting®. 

She frequently writes 
articles for both the MOA and 
the MPA newsletters and 
encourages paraoptometrics 



Dianna Sweet, CPOT 


to take the next step in their 
career by becoming certified. 

She was appointed by the 
chair of the Commission on 
Paraoptometric Certification 
(CPC) to serve on the CPC 
Item Writing Committee in 
2007-2008. Her responsibili¬ 
ties included writing test 
questions for each level of the 
certification examinations. 

She is also on the CPC 
Regional Leaders Relations 
Committee. She continues her 
service as the current co-chair 
of the Continuing Education 
Committee of the MPA. 

Sweet also devotes her 
time to participating in career 
fairs, setting up presentations 
at elementary schools and 
adjusting glasses at adult fos¬ 
ter care and nursing homes. 

She is the recipient of the 
Michigan Paraoptometric of 
the Year Award and the MPA 
Appreciation Award. 
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competency in a specialty 
area of our profession, begun 
so long ago by our organiza¬ 
tion, might be expanded. In 
February 2008, representa¬ 
tives of COVD met with the 
JBCPT to express our interest 
and offer assistance in the 
process of developing a 
model for board certification 
for all optometrists. 

We made a presentation 
about our fellowship certifica¬ 
tion process: a series of open- 
book questions scored by 
reviewers; a 100-item multi¬ 
ple choice examination con¬ 
structed with input from 
NBEO consultants; an oral 
interview; and maintenance 
of certification components. 

Given our decades of 
experience in certifying 
optometrists as having 
advanced competence in the 
optometric specialty of vision 
development and therapy, it is 
readily apparent that COVD 
has much to offer in develop¬ 
ing a credible, defensible 
board certification process 
that provides value to those 
who choose to become certi¬ 
fied. 

The COVD certification 
process has undergone review 
by third-party payers, state 
boards, and even in the court¬ 
house. In every instance, this 
model of board certification 
within optometry has been 
validated. 

In light of this wide- 


ranging acceptance of the 
COVD model of board certi¬ 
fication, it is surprising to the 
members of our organization 
that COVD did not have rep¬ 
resentation on the JBCPT or 
in the proposed structure of 
the American Board of 
Optometry and that 
Fellowship in COVD has not 
been proposed to have any 
value toward “board certifica¬ 
tion” in the JBCPT model. 

Given our mission and 
our history, COVD clearly 
understands the value of 
board certification of special¬ 
ties within a profession. We 
also understand the need for a 
credible assessment of the 
maintenance of practitioner 
competence in a health care 
science that is continually 
developing and improving. 

However, we would sug¬ 
gest that these two processes 
should be separately consid¬ 
ered, and should not be con¬ 
fused, if we are to maintain 
and improve the credibility of 
our extraordinary profession 
to the general public and to 
organizations that have 
always looked for ways to 
challenge our viability. We 
believe that nothing less than 
the future of optometry as an 
independent health care pro¬ 
fession is at stake in this dis¬ 
cussion. One only has to look 
at two other professions’ 
experiences to understand 
this: the decline in the num¬ 


bers of podiatry students after 
they required residencies to 
validate their board certifica¬ 
tion process and the paucity 
of quality applicants for resi¬ 
dencies in family practice as 
most medical students recog¬ 
nize that they were attempting 
-■- 

As optometry 

continues to 

play a much 

bigger role in 

our health care 

system, we 

must be willing 

to accept 

additional 

responsibility to 

continue and 

advance the 

level of care 

optometrists 

provide. 

- ■ — 

to convert a general medical 
practice into a “specialty” to 
improve public perception. 
These problems continue to 
this day for podiatry and fam¬ 
ily practice. 

In light of the difficulties 
the JBCPT model may create 
by causing confusion between 
maintenance of competence 


credentialing and board certi¬ 
fication as those terms are 
broadly understood through¬ 
out the health care communi¬ 
ty, and failure to include the 
most successful board certifi¬ 
cation program in optometry 
to date in its process, we sug¬ 
gest that it is premature to 
approve the current model. 

We are confident that 
continuing the current discus¬ 
sion over the ensuing months 
and involving interested par¬ 
ties will help create a viable 
model that unifies rather than 
fragments our profession. 

Carol Scott, O.D. 

COVD president 

Importance of 

board 

certification 

Editor: 

Optometrists have made 
remarkable strides in the past 
20 years. Those advance¬ 
ments that we all now enjoy 
and are part of optometry 
were only possible because 
we have been blessed to have 
forward-thinking leaders at 
the AOA, who have seen the 
future and accepted the 
responsibility to get us there. 

There are many changes 
coming to the health care sys¬ 
tem — some good, some bad 
— but change is coming. Do 
we want to run the risk of 
being left out? 

With the ever-increasing 
demands being placed on the 
health care system, third- 
party payers, including the 
government, want to be sure 
that they are getting the best 
value for their dollars spent 
on health care. Demonstrated 
continued competency 
through board certification is 
one way that the payers can 
be guaranteed that our 
patients are receiving the 
highest levels of care possi¬ 
ble. 

Change is the only con¬ 
stant in our professional lives 
and it is always better to 
change before you have to, 
under your own terms rather 
than having it forced upon 
you by outside groups. 

As optometry continues 
to play a much bigger role in 
our health care system, we 


Discussion, 

from page 1 

admission - for participation in government 
and private insurance coverage. 

♦> Optometry is the only prescribing 
doctoral-level health care profession that 
doesn't have a process to measure contin¬ 
ued competency beyond entry level. 

Board certification is crucial to maintain 
equal status with other health care profes¬ 
sions in the eyes of the public and policy¬ 
makers. 

❖ Optometry must always look forward 
to anticipate change and grow as a pro¬ 
fession. 

Opposition to board certification has 
gravitated around several themes: 

❖ Optometry is a unique profession and 
does not need to follow the same path as 
other health care professions. 

❖ Without residencies, the proposed 


model is lacks credibility. 

❖ ODs are already board certified by 
virtue of passing the National Boards. 

❖ There are other, less onerous ways to 
meet the challenges of value-driven health 
reform. 

Representation in the House of 
Delegates is determined by the number of 
members in a state or affiliated optometric 
association. Only members issued "cre¬ 
dentials" by a committee set up specifical¬ 
ly for that purpose are able to vote or 
introduce motions or amendments. 

For information about the issue, visit 
http://certificotion.aoa.org. 

AOA staff will be providing updates 
on the issue via twitter.com/ooonews, the 
newsfromooo.org blog and on the AO As 
Facebook page. 



must be willing to accept 
additional responsibility to 
continue and advance the 
level of care optometrists pro¬ 
vide. 

We must step up and 
meet these new challenges 
head on. In life you are 
either growing or dying; in 
optometry we are either mov¬ 
ing forward or backward as a 
profession. There is no luxury 
of standing still, it does not 
exist. 

We are currently the only 
prescribing doctoral-level 
health care provider without 
board certification. Dentistry 
has it, podiatry has it and so, 
too, should optometry. 

We will continue to play 
a much bigger role in the 
delivery of health care in 
America only if we are also 
willing to accept greater 
responsibility, increase our 
level of care and education 
and move our profession for¬ 
ward just as those coura¬ 
geous, forward-thinking doc¬ 
tors who came before us did 
for all of us. 

Where would we be as a 
profession today without 
DPAs and TPAs? 

At one time these ideas 
were seen as radical and out¬ 
side of what optometrists 
should do. 

Who among us would go 
back to the drugless profes¬ 
sion we once were? 

We cannot afford to be 
left out of today’s health care 
system as we once were with 
Medicare. 

How long and how much 
of a fight was it for us to 
become included as providers 
in that system? 

Today, thanks to our 

see Letters, page 28 

Send letters to: Editor, 
AOA News 

243 N. Lindbergh Blvd., 
St. Louis MO 63141 
RAFoster@aoa.org. 

AOA News reserves the 
right to edit letters 
submitted for publication. 
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GLANCE AT THE STATES _ 

Appeals court upholds California 
commercial practice restrictions 


I n another key test of state 
laws designed to protect 
the independent profes¬ 
sional judgment of licensed 
eye care professionals from 
the inappropriate influence of 
business interests, a federal 
appeals court has upheld a 
California law that bars opti¬ 
cal shops from providing and 
advertising eye examination 
services in the same location 
where eyewear is sold. 

A three-judge panel of 
the 9th U.S. Circuit Court of 
Appeals in San Francisco, 
May 28, unanimously over¬ 
turned a ruling by a 
Sacramento federal district 
court judge that California 
Business & Professions Code 
provisions that prohibit opti¬ 
cal shops from offering or 
advertising the services of 
optometrists or ophthalmolo¬ 
gists interfere with interstate 
commerce in violation of the 
“dormant” Commerce Clause 
of the United States 
Constitution. 

The panel dissolved an 
injunction against further 
enforcement of those code 
provisions imposed in 
December 2006 and returned 
the matter to the trial court 
for further proceedings con¬ 
sistent with its decision. 

The three judges found 
that the “dormant” Commerce 
Clause does apply to the case 
but that a different constitu¬ 
tional test must be applied to 
determine the statute’s 
impact. 

“This decision is a victo¬ 
ry for every optometrist who 
wants to exercise his or her 
best professional judgment on 
behalf of each individual 
patient, regardless of where 
he or she practices,” said 
Hilary L. Hawthorne, O.D., 
president of the California 
Optometric Association. “We 
look forward to the next step 
in the process.” 

That ruling came as the 
result of an action filed by the 
National Association of 
Optometrists & Opticians 


(NAOO), LensCrafters, Inc., 
and Eye Care Centers of 
America, Inc., who argued 
the California code provisions 
amounted to “protectionist” 
measures for independent 
optometry and ophthalmology 
practices. 

Plaintiffs also argued the 
provisions effectively dis¬ 
criminated against large out- 
of-state optical companies. 
However, the appeals court 
ruled the code provisions are 
“health regulations” neces¬ 


sary to protect eye care prac¬ 
titioners’ judgment from the 
influence of “commercial 
interests.” 

In addition, appellate 
judges ruled the lower court 
had failed to properly apply a 
key test in interstate com¬ 
merce cases: weighing the 
benefit provided to the local 
population by state regula¬ 
tions against any potential 
hindrance of interstate com¬ 
merce. 

In the case of the 
California Business and 
Professional Code provision, 
the appellate court found the 
state regulations to signifi¬ 
cantly benefit the state’s pop¬ 
ulation with relatively minor 
adverse effects on interstate 
commerce. 

The California federal 
appeals court judges noted 
their ruling was virtually 
identical to that of the U.S. 
District Court for the Middle 
District of Tennessee, which 
upheld a similar law in 2002. 
Every U.S. state has at least 
some provisions intended to 
restrict the influence of lay 
persons or business interests 
on the independent profes¬ 
sional judgment of licensed 
eye care practitioners, ranging 
from a prohibition against any 


“lay influence” to a complete 
prohibition against practice in 
a “commercial setting,” the 
AOA State Government 
Relations Center notes. 

Several of these state 
laws have been challenged as 
high as the federal appeals 
court level - all unsuccessful¬ 
ly, the center notes. 

Some optical companies 
have imposed management 
contracts or rental of space 
agreements that require or 
encourage practitioners to 


limit time with patients or 
that may effectively influence 
practitioner decision-making, 
the AOA State Government 
Relations Center says. 

To guard against con¬ 
flicts of interest that could 
influence professional deci¬ 
sions, the California Business 
& Professional Code pro¬ 
hibits optical shops and 
licensed eye care profession¬ 
als from “any membership, 
proprietary interest, co-own¬ 
ership, landlord-tenant rela¬ 
tionship, or any profit-sharing 
arrangement in any form, 
directly or indirectly” with 
each other. 

The code prohibits opti¬ 
cians from advertising or fur¬ 
nishing the services of an 
optometrist or ophthalmolo¬ 
gist. If a licensed eye care 
practitioner rents office space 
from “a commercial concern,” 
that office space must be sep¬ 
arate and distinct from those 
of other occupants on the 
premises. 

The optometrist or oph¬ 
thalmologist cannot be linked 
in advertising or any other 
manner with the optical shop, 
the court noted. 

“Because they have dif¬ 
ferent responsibilities, differ¬ 
ent purposes and different 


business structures, opticians 
are not the same as 
optometrists or ophthalmolo¬ 
gists,” the California federal 
appeals court ruled. 

“(O)ptometrists and oph¬ 
thalmologists are health care 
providers and opticians are 
commercial interests.” 

Business structures that 
are appropriate for commer¬ 
cial concerns are not neces¬ 
sarily appropriate for health 
care providers, the court 
added. 


The state business and 
professional code “has sought 
to protect optometrists and 
ophthalmologists as health 
care professionals from being 
affected by subtle pressure 
from lay or commercial inter¬ 
ests. 

The pressures of co-own¬ 
ership and profit sharing pro¬ 
hibited by the statues are 
more obvious, but potentially 
even a landlord-tenant rela¬ 
tionship could undermine 
health care quality if the land¬ 
lord required a certain level 
of performance to maintain 
the lease,” the court ruled. 

“.. .it is the subtle pres¬ 
sure to conform to commer¬ 
cial desires the statutes seek 
to avoid,” the court ruling 
continues. “These subtle pres¬ 
sures would be difficult to 
regulate as violations of pro¬ 
fessional or ethical stan¬ 
dards.” 

The state code provisions 
in this case are “health regu¬ 
lations,” the appellate court 
noted; an important distinc¬ 
tion when the importance of 
state laws are being weighed 
against the constitutional pro¬ 
tections afforded interstate 
commerce. 

“Where the (state) statute 
regulates even-handedly to 


effectuate a legitimate local 
public interest, and its effects 
on interstate commerce are 
only incidental, (state statute) 
will be upheld unless the bur¬ 
den imposed on such com¬ 
merce is clearly excessive in 
relation to the putative local 
benefits,” the federal appeals 
court noted, quoting a defini¬ 
tive U.S. Supreme Court rul¬ 
ing on the subject. 

Appellate judges said 
that in declaring the code pro¬ 
visions unconstitutional, the 
federal district court had 
failed to consider local public 
interest served by the code’s 
health regulations, focusing 
on only protections for inter¬ 
state commerce. 

Plaintiffs argued that the 
California code interferes 
with safeguards on interstate 
commerce by inappropriately 
discriminating against large 
out-of-state chain optical 
companies. 

The code effectively pro¬ 
hibits optical companies from 
offering “one-stop shopping” 
for vision examinations and 
eyewear in the state, plaintiffs 
said. Independent optometry 
and ophthalmology practices 
can provide such one-stop 
service under the code, plain¬ 
tiffs added. 

However, the court noted 
large optical shop chains, as a 
result of their size, enjoy 
advantages, such as lower 
wholesale costs for the pur¬ 
chasing of eyewear, which 
offset any competitive disad¬ 
vantage that optical chains 
may encounter as a result of 
the state code provisions. 

The appeals judges 
remanded the case back to 
federal district court for a for¬ 
mal determination of the rela¬ 
tive merits of the state code 
provision and the federal 
interstate commerce protec¬ 
tions. The burden to prove 
substantial adverse impact on 
interstate commerce will rest 
on the plaintiffs, the appellate 
court noted. 


This decision is a victory for every optometrist 
who wants to exercise his or her best professional 
judgment on behalf of each individual patient 
regardless of where he or she practices. 
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Weeks a resounding success in W.Va. 



West Virginia's First Lady Gayle Conelly 
Manchin visits with families attending the 
InfantSEE Weeks assessments during a special 
appearance on the first day of the tour. 


InfantSEE® 

W ith the efforts of 
the InfantSEE® 
Centers for 
Disease Control and 
Prevention project and the 
VSP mobile clinic, more than 
275 West Virginia infants 
were seen for an eye assess¬ 
ment by volunteer doctors 
early last month. 

As part of the project, 

West Virginia held its 
InfantSEE® Weeks from May 
4-16 with the help of 55 par¬ 
ticipating optometrists. 

The West Virginia Office 
of Maternal, Child and 
Family Health also played a 
large role in the success of 
the InfantSEE® Weeks. 

“It was exciting because 
it was something new for us,” 
said Pat Moss, director of the 
West Virginia Office of 
Maternal, Child and Family 
Health. “With the opportunity 
for the youngest of our chil¬ 


dren to get a free eye assess¬ 
ment, we wanted to play our 
part. So when we received the 
call from Optometry’s 
Charity™, we tried to figure 
out ways to partner.” 

Moss noted that her 
office has access to birth sta¬ 
tistics and vital records that 
could help identify the state’s 
target 6- to 12-month-old 
population. 

The Office of Maternal, 
Child and Family Health was 
able to modify some of the 
AOA’s InfantSEE® materials 
and list state toll-free num¬ 
bers on the back. 

“We were able to identi¬ 
fy those 6 to 12 months of 
age who were West Virginia- 
born,” said Moss. “We sent 
mailings to the addresses on 
file, and only had a handful 
come back. And by listing the 
numbers, if they had ques¬ 
tions, they could call the toll- 
free lines and ask more about 
if it really was free—yes!— 


and where the locations 
were.” 

The VSP Mobile Clinic 
traveled around the state, 
stopping May 4 in 
Charleston, May 5 in 
Beckley, May 6 in Lewisburg 
at the Robert C. Byrd Health 
Clinic, May 7 in Bluefield, 
May 8 in Logan, May 11 in 
Huntington, May 12 in 
Parkersburg, May 13 in 
Wheeling, May 14 in 
Bridgeport, May 15 in 
Fairmont, and May 16 in 
Martinsburg. 

West Virginia’s First 
Lady Gayle Conelly Manchin 
made a special appearance on 
the first day of the tour. The 
first lady also helped spread 
the word about InfantSEE® in 
her May column titled “May 
is the Month of Motherhood.” 
(View the column at 
http://www. wvgov. org/ 
firstlady/sec.aspx?id=23.) 


“The governor declared 
May InfantSEE® month in 
West Virginia, especially for 
the youngest eyes,” wrote 
Conelly Manchin. “This 
excellent opportunity gives 
new parents, grandparents 
and guardians the peace of 
mind that their infant’s vision 
is developing properly.” 

“The first lady has a love 
for early childhood,” said 
Moss. “Anything they asked 
her to do she was quick to 
help with. She also provides 
high credibility.” 

On average, the VSP 
Mobile Clinic volunteer 
optometrists saw 22 infants 
per day during the 11-day trip 
across West Virginia. 

“We were really excited 
that most had good eye 
health,” said Moss. “The chil¬ 
dren, for the most part, had 
healthy eyes. This was well 
thought-out and executed.” 

One out of every five 
infants seen had an abnormal 


exam or a cause for concern 
as a result of the mobile clinic 
tour across the state. 

Findings included: 
hyperopia, astigmatism, 
myopia, amblyopia, strabis¬ 
mus, mild refractive error and 
duct issues. Clinically, the 
doctors advised parents that if 
there was a finding they 
should keep a copy of the 
report and the doctors would 
assist with follow-up. 

Many of the families 
attending the mobile clinic 
indicated they learned of 
InfantSEE® Weeks through 
the Office of Maternal, Child 
and Family Health mailing. 

“We also have a work¬ 
force that serves as a profes¬ 
sional liaison to the medical 
community,” said Moss. “So 
they arranged to place posters 
in practitioners’ offices about 
the availability of the mobile 
clinic. We also put them in 
laundromats, supermarkets, 
all licensed child cares in our 
targeted area, and libraries. 

We put something on our 
public health Web site and 
notified the family resource 
network for the counties in 
the targeted area. They pro¬ 
vide early intervention servic¬ 
es and a way for practitioners 
to alert patients. We also 
worked with our Women, 
Infants and Children program 
and community health centers 
to provide a strong network 
for the InfantSEE® Weeks.” 

Moss’ effort did not stop 
there. 

“In West Virginia, we 
have home-visiting programs 
that begin right from the start, 
during pregnancy and during 
the first year,” she said. “We 
used those personnel to carry 
the InfantSEE® message. One 
parent said her nurse specifi¬ 
cally asked her to come to the 
mobile clinic. Families really 
want to have healthy babies, 
and InfantSEE® is contribut¬ 
ing to infants’ health. As we 
talked to families, they could¬ 
n’t believe that optometrists 
were offering this for free.” 

Of the 55 participating 
doctors, 50 have seen an 
infant either in their office or 
at the mobile clinic. 

“We wanted a good 
turnout, and it would have 
been even better if it wasn’t 
for the weather,” said Moss. 


“We had severe flooding. It’s 
not anyone’s fault—just 
Mother Nature’s.” 

Geography is also a chal¬ 
lenge in West Virginia. 

“It’s very mountainous,” 
said Moss. “There is no pub¬ 
lic transportation in some 
areas, not even taxi cabs. 
Invariably, when you talk to 
families about health care, it’s 
transportation, not that some¬ 
one won’t see them, that’s the 
issue. They can’t get there.” 

The project, with the 
help of the Office of 
Maternal, Child and Family 
Health, learned valuable 
information that is applicable 
to future InfantSEE® Weeks. 

“If we had more time, 
we’d do a couple of things 
differently,” said Moss. 
“While the West Virginia 
Optometric Association took 
care of the logistics, it still 
took a lot of time to organize. 
We couldn’t do the mailings 
or solicitation of partners 
until we knew the locations. 
Having that lead time is piv¬ 
otal to success. When the 
logistics aren’t resolved, 
there’s not enough prep time 
for families. It’s a problem 
for them to arrange trans¬ 
portation and child care for 
their other children. Another 


lesson learned for us is that 
the posters and letters need to 
list exactly where the mobile 
unit will be. We would have 
also liked to engage our coun¬ 
cil of churches, but we just 
ran out of time. It also might 
have been beneficial to dis¬ 
cuss with the Governor’s 
Office of Economic 
Development. They could 
help with physical accommo¬ 
dations.” 

Moss shared recommen¬ 
dations for other states. 

“I think it’s important for 
states to remember to reach 
all children in the age group, 
not just those on government 
assistance,” she said. “You 
want to reach the universe, 
not just a subset of children. 
We have 20,000 births per 
year, and we mailed out 
information to 7,000 infants 
in targeted counties in the age 
range. We are still referring 
them to InfantSEE® providers. 
It’s wonderful, and I look for¬ 
ward to seeing how many 
were seen in private practice 
offices.” 

To sign up as an 
InfantSEE® provider and 
learn more about the pro¬ 
gram, contact infantsee@ 
aoa.org or visit 
www. infants ee. org. 



Meeting with the West Virginia first lady are 
Gary Veronneau, O.D., Jeff Whittington, O.D., 
Kent Hall, O.D., Sarah Taylor, O.D., and WVOA 
Executive Director Chad Robinson. 



The VSP Mobile Clinic traveled around the state 
helping to provide more than 275 assessments. 
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Dr. Jennifer Planitz 

Optometrist 

Explorer 

Luxottica Partner 




Jennifer Planitz loves trekking 
in the rugged New Mexico 
landscape. When she is not 
trekking, or teaching jazzercise, 
or contributing an article to 
a professional journal, 

Dr. Planitz and her husband run 
one of New Mexico’s busiest 
optometry practices. 

Rio Eyecare Vision Source in 
Rio Rancho, NM has a staff of 
12 and offers a specialty in 
pediatric optometry. She cares 
a great deal about her patients, 
her dedicated team and the 
partners she chooses. 


Working together with Luxottica 
allows her to offer her patients 
the unsurpassable quality and 
power of the best brands while 
she enjoys the impeccable 
service and financial growth 
only possible with a partner that 
truly understands her business. 
Learn more about the benefits 
of partnering with Luxottica 
at www.luxandme.com. 
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Shutterbugs showcase talent in AOA photo contest 


S tudents of optometry 
have good eyes, based 
on the winning photos 
in the AOA’s inaugural photo 
contest, with 10 of 16 win¬ 
ning shots being taken by stu¬ 
dents. The contest drew more 
than 130 entries and a wide 
range of subjects and styles. 

All submissions, includ¬ 
ing the winning shots, are at 
www.flickr. com/new sfromaoa. 

Winners in each category 
were: 

Community 

Beyond the practice 
doors, optometrists are mem¬ 
bers in the much larger com¬ 


munity. Photos in this catego¬ 
ry explore the vibrant spirit of 
the community and the way 
ODs participate and con¬ 
tribute. 

Winners 

❖ 1st Christina Chan, an 
optometry student at Nova 
♦♦♦ 2nd Pravina Patel, an 
optometry student at Nova 

❖ 3rd Lane Rohling, 

CPOT, Lawrenceburg, Tenn. 

♦♦♦ 4th Gina Wesley, O.D., 
Medina, Minn. 

Events 

Whether it’s a health fair 
or a hurricane, ODs find 
themselves in the moment. 


Photos in this category tell 
the story that begins “there I 
was.” 

Winners 

❖ 1st Nick Hedberg, an 
optometry student at Pacific 
University 

♦♦♦ 2nd Wendy Wendel, an 
optometry student at Nova 

❖ 3rd Vadim Guy, an 
optometry student at Nova 

❖ 4th Blair Swogger, 

CPO, Raymond, Wash. 

Practice settings 

Seeing the practice in a 
fresh way, whether it’s 
patients or staff caught in 
candid moments; frame dis¬ 
plays or patient records trans¬ 
formed to art; the exam room 
shown in a new light; or 
abstracted takes on instru¬ 
mentation. Dynamism, com¬ 
passion and vividness are 
sought in this category. 
Winners 

❖ 1st TranTrung, an 
optometry student at SCCO 

❖ 2nd James Hunt, O.D., 
Doniphan, Mo. 

❖ 3rd Tonia Batts, an 
optometry student at UMSL 

❖ 4th Blair Swogger, CPO 

Special populations 

Today’s optometrists 
offer care for lifelong vision. 
From infants to the elderly; 
people with diabetes and trau¬ 
matic brain injury; those new 



Special Populations 1st Place winner Tonia 


Batts, UMSL student, took this photo in Carron 
Hall, St. Mary's Jamaica. She said, "This was 
taken after a long day during a mission trip. 
The children all wanted to become doctors 
when they grew up, so I let them play with my 
equipment and snapped some photos during 
'play time/" 



Practice Settings 1 st Place winner Tran Trung, SCCO student, said 
"Subject in front of the phoropter was photographed in a dark room 
using a long exposure. Lighting was painted using an LED flashlight, out¬ 
lining the instruments and the subject." 



Practice Settings 2nd Place winner James Hunt, 
O.D., of Doniphan, Mo., said "This picture was 
taken with me holding a projection lens in front 
of my eye. I was trying to get an interesting 
picture for my local high school yearbook ad." 


to our country and those who 
have tilled the land for gener¬ 
ations; each patient is unique. 
Photos in this category cele¬ 
brate the patient. 

Winners 

❖ 1st Tonia Batts 
♦> 2nd Tonia Batts 

❖ 3rd James Hunt, O.D. 

❖ 4th Guy Vadim 
First-place winners get 

$500 cash; second place wins 
an A AX A Pico Projector, a 


pocket-sized LCD projector 
valued at $259. Third place 
wins a digital picture frame 
valued at $125. Fourth place 
gets a “gallery-wrapped” 16” 
by 20” print of their winning 
photo. 

In addition, an entrant 
chosen at random - and his or 
her guest - will be invited to 
meet Jeff Foxworthy at 
Optometry’s Meeting® for a 
photo session. 


Hurricane Katrina. 

Hurricane Rita. 

Hurricane Wilma. 

Tornado - Greensburg. Kansas. 
California Wildfires. 

Midwest Floods. 

Hurricane Gustav. 

Hurricane Ike. 

Called upon to help optometrists 245 limes. 
$407,000 total in grants delivered. 

You don t plan on being nexl, bin we plan to be there lor von when von need us most. 
Through Opto mews Fund lor Disaster Relief, OptomeWs Charily" 1 makes sore that ii 
takes care el members ol the opiometric family when disaster strikes. 

Our emergency disaster teliel grams allow optometrisis to get back to ihe business ol 
taking care of their patients as nuickly as possible. 

Please do your part in making sure we ate always ready lo answer the call. 

To donate to the fund, please uisil www.eptofJieiryscti3fity.om call 
BOO-360-2m ext. 4200: or send your check lo 0FDR. 243 N. Lindbergh, 

Floor 1. Si, Louis. MO 03141. 


Optometry* s | 
s harity |W 

Ihn AOA Foundjtinn 
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SPOTLIGHT ON AOA MEMBERS 

Connecticut OD's work leads to 
experience with Paralympic athletes 



A Paralympic athlete plays goalball, a team 
sport specifically for blind and visually 
impaired athletes. 


onnecticut low vision 
specialist Kara 
Gagnon, O.D., attend¬ 
ed the U.S. Paralympics 
Developing Amazing Leaders 
Conference April 17-19 at the 
U.S. Olympic Training Center 
in Colorado Springs, Colo. 

Through her involvement 
in treating acquired brain- 
injured soldiers and veterans, 
the United States Association 
of Blind Athletes (USABA), a 
national nonprofit organiza¬ 
tion with the mission of 
enhancing the lives of people 
who are blind and visually 
impaired through sport and 


physical activities, invited Dr. 
Gagnon to the conference. 

Dr. Gagnon is on the 
AOA Low Vision 
Rehabilitation Section 
Council and serves as the 
director of Low Vision 
Optometry at the Eastern 
Blind Rehabilitation Center, 
which is part of the Veterans 
Affairs Connecticut 
Healthcare System. 

More than 250 national 
leaders in disabled sports par¬ 
ticipated in the conference. 

“My experience in the 
three days spent in Colorado 
Springs was truly life-alter¬ 


ing,” said Dr. Gagnon. “The 
energy and networking that 
occurred was something I 
never had experienced 
before. The atmosphere was 
one of excitement, collabora¬ 
tion and a shared goal 
amongst all. Every single 
person there was motivated 
to bring the healing of 
involvement in a sport to dis¬ 
abled people across the 
globe. Having devoted my 
life to visual impairment, I 
could so relate to the passion 
and drive that emanated from 
every single professional in 
attendance.” 

The conference included 
panels of disabled military 
personnel and disabled ath¬ 
letes and their parents. 

“I was moved by the ath¬ 
letes’ courage and character,” 
said Dr. Gagnon. “I was also 
moved by the parents’ 
recounting of how difficult it 
was to ‘let go’ and allow their 
disabled children to partici¬ 
pate in a sport. Their jour¬ 
neys are what dreams are 
made of. Participating in 
sports allowed them to 
become whole again. Being 
athletes pushed them to a 
place thought unimaginable. 
The work these disabled ath¬ 
letes and their dedicated 
coaches do every day takes 
true grit and determination. 
Their unwillingness to give 
up is a lesson to us all. They 
honor themselves and fully 
embrace life.” 

The USABA aims to 
increase the number and qual¬ 
ity of world-class athletic 
opportunities available to 
Americans who are blind or 
visually impaired, from the 
grassroots level, to a competi¬ 
tive, elite level and develop 
independence through partici¬ 
pation and competition with¬ 
out any unnecessary restric¬ 
tions. 

The USABA also strives 
to break barriers regarding 
common misconceptions 
about people who are visually 
impaired and change negative 
stereotypes about the abilities 


of the blind. Combating these 
stereotypes is done both by 
educating the public through 
various avenues of media as 
well as by training athletes to 
enter schools and community 
organizations to address dis¬ 
ability issues. 

An estimated 52,000 
school-age children are blind 
or visually impaired in the 
United States. Nearly 70 per¬ 
cent do not participate in even 
a limited physical education 
curriculum. 

The barriers they face are 
numerous and diverse and 
include: 

❖ Prejudicial attitudes that 
persons who are blind and 
visually impaired cannot par¬ 
ticipate in sport; 

♦> Educators’ lack of 
knowledge, tools and equip¬ 
ment necessary to provide 
adaptive physical education; 

❖ Child’s lack of skill 
development that, in turn, 
affects confidence and will¬ 
ingness to participate in unfa¬ 
miliar athletic activity; 

❖ Large size of public 
school classes resulting in the 


loss of attention to individual 
students - both blind and 
able-bodied; 

♦> The difficulty of finding 
time for physical education of 
students in the overcrowded 
schedules of special educa¬ 
tion curricula, which often 
results in the child being 
removed from physical edu¬ 
cation classes in favor of time 
spent in orientation/mobility 
or other services; and 
❖ Over-protective parents 
and overly cautious medical 
providers. 

This summer, the 
USABA will host the 2009 
World Youth and Student 
Championships July 17-19 in 
Colorado Springs. 

These games will feature 
more than 350 blind and visu¬ 
ally impaired athletes ages 
12-19 from 27 nations who 
will participate in judo, swim¬ 
ming, track and field and 
goalball, a team sport specifi¬ 
cally for blind and visually 


see Paralympics, page 18 



A young athlete meets Scott Moore, the first 
U.S. athlete to win a gold medal in Paralympic 
or Olympic competition in Judo. Moore won the 
gold at the 2000 Paralympic Games in Sydney, 
Australia. 


Editor's note 

AOA News is highlighting the admirable 
charitable work and exceptional patient 
care that distinguishes members of the 
American Optometric Association. 

Got a story to share? 

Drop a line to TLOverton@aoa.org. 
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Paralympics, 

from page 17 



Master Sgt. Gilbert Magallanes throws a javelin 
during the U.S. Association of Blind Athlete's 
Mission Vision program in Colorado Springs in 
2008. Magallanes was in the 5th Special Forces 
Group stationed at Fort Campbell and was criti¬ 
cally injured in Afghanistan in a blast and suf¬ 
fered from a broken neck and back, lost two 
fingers, had a golfball-size hole in his skull and 
is partially blind. 


impaired athletes. 

Team USA will include 
more than 80 youth, some of 
whom will represent the 
United States in the 2012 
London Paralympic Games. 

The USABA also funds 
blind and visually impaired 
veterans and service mem¬ 
bers’ training for the State 
Games of America, the coun¬ 
try’s largest Olympic-style 
multisport festival for amateur 
athletes. 

Athletes will participate 
in sports clinics and learn 
necessary sports adaptations 
that they can use to partici¬ 
pate in their local community- 
based programs. Athletes will 
then apply what they’ve 
learned by competing along¬ 
side their sighted peers in the 
State Games of America. 

Many military service 
members return from Iraq and 
Afghanistan with eye injuries 
ranging from mild, to moder¬ 
ate, to severe. 

As part of their rehabili¬ 
tation process, the USABA 
fully funds their training in 
one of four sports: tandem 
cycling, judo, swimming or 
track and field. 



TO REGISTER: 


Visit us in booth 

#1225 

at AOA 


The Leader in Destination Education 


$ liAlilirLD 03 r* Unique Curihz&zm Psimdhi Early Registration Ends 

January 23-30, 2010 October 1, 2009 

A 3 j f-' o l r? . Barbados and Phyo 

/V rnond {suanna [jjeach }\e 5 o rt 'Did c ( ■, *, > 

7Jl J j_j\Y/\ £jEL CAHMSPf** Adulb OjjJ/-AJI Judydvs 

February 27 - March 6, 2010 
_ .^Iv crgands-RivferaMaua^ 

uiamr cruise - ^ fuuA \j 

June 27-July 2,2010 

Sating Aboard “M/S Pisruwj 

® r P UERTO VALL/IRTA ^ 

November 3-7, 2010 _ 

Mamatt ( 1 5amagrfeP 


APPROVED 

-jMi meetings include 
20 hours of Cope 
approved C£ 



Youth swim team that competed in 2005 World 
Youth Championships. 


For more information on 
the USABA, visit 
www.usaba.org. 

When Dr. Gagnon 
returned from the conference, 
she presented her 10- and 12- 
year-old sons with 
Paralympics t-shirts and 
described her experience. 

“They were so in awe,” 
she said. “They asked if they 
could possibly meet some of 
these athletes sometime. Thus 
begins the next generation of 
disabled sports enthusiasts!” 

Dr. Gagnon also wants 
her experience to encourage 
other optometrists’ involve¬ 
ment. 

“I am hoping by sharing 
this experience and informa¬ 


tion regarding the tremendous 
and noble mission of the 
USABA, all eye doctors who 
treat visually impaired 
patients will help to promote 
the healing of sports and 
physical activity,” Dr. Gagnon 
said. 

“I feel so fortunate to 
have a profession that allows 
me the opportunity to better 
another’s life. We all can put 
this miracle into motion by 
educating our patients and 
their parents about disabled 
sports opportunities both 
locally, nationally, for some 
even internationally,” she said. 

For more, visit the U.S. 
Paralympics Web site at 
www. usparalympics. org. 



Track and 
Field 
athlete 
Markeith 
Price of 
Baltimore, 
Md., has 
visual 
acuity of 
20 / 200 . 
This sum¬ 
mer, the 
USABA 
will host 
the 2009 
World 
Youth and 
Student 
games 
July 17-19 
in 

Colorado 

Springs. 
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Eddy honored for public service with Sullins Award 


O ptometry’s Charity™ - 
The AOA 
Foundation’s 

InfantSEE® program is honor¬ 
ing Christopher Eddy, O.D., 
of Fort Collins, Colo., its 
fourth Dr. W. David Sullins, 

Jr. Award recipient. 

The Sullins Award recog¬ 
nizes an individual OD who 
has made significant contribu¬ 
tions to optometry and public 
service involving the 
InfantSEE® program. 

Dr. Eddy will be honored 
for his achievements during 
the Dr. W. David Sullins, Jr. 
InfantSEE® Award presenta¬ 
tion in the AOA House of 
Delegates at Optometry’s 
Meeting®. 

Dr. Eddy has been a 
leader since graduating from 
Southern California College 
of Optometry in 1997. 

He has demonstrated his 
leadership abilities in many 
ways, both large and small, 
within optometry and in his 
community. 

Dr. Eddy has been an 
enthusiastic InfantSEE® 
provider since the program 
launched in 2005 and contin¬ 
ues to see InfantSEE® patients 
on a regular basis. 

Dr. Eddy is described as 
a “one-man InfantSEE® pub¬ 
lic relations machine in north¬ 
ern Colorado.” 

Dr. Eddy attends events, 
talks with colleagues, and 
spreads the word about 
InfantSEE® to his patients and 
to other professions. 

Dr. Eddy developed a 
program in which InfantSEE® 
providers in the Fort Collins 
area pool their resources to 
publicize ‘InfantSEE® Week’ 
in the local newspaper. 

Every six months, each 
provider contributes to a pub¬ 
lic relations fund. 

The money is then used 
to place an advertisement in 
the local newspaper publiciz¬ 
ing InfantSEE® Week. 

This idea has become an 
annual event and is a success¬ 
ful promotional tactic. 

Dr. Eddy reaches out to 
pediatricians and primary 
care doctors in the Fort 
Collins area as the local hos¬ 
pital and county health dis¬ 
tricts with information on 


InfantSEE®. Through this pro¬ 
gram, InfantSEE® literature 
and information has reached 
hundreds of pregnant women 
in economically disadvan¬ 
taged areas. 

He has delivered 
InfantSEE® literature to the 
hospital in his area. This liter¬ 
ature is now given to the par¬ 
ents of every newborn infant 


in the hospital. 

He promotes InfantSEE® 
at every opportunity. 

In addition to his com¬ 
mitment to InfantSEE®, Dr. 
Eddy has served as president 
of the Colorado Optometric 
Association and Northern 
Colorado Optometry Society. 

He currently serves as a 
Member of the Each One, 


Reach One Career Corps and 
has served as a legislative 
Keyperson. 

Dr. Eddy also serves as a 
mentor and adviser for the 
Pre-optometry Club at 
Colorado State University. 

In the past he has been a 
participant in the VISION 
USA and Special Olympics 
Opening Eyes programs. 



Dr. Eddy 


Every 11 Seconds an 
Accident Happens* 



Today the AOA can help you better prepare for life’s uncertainty. 


AOA has endorsed this Accidental Death and Dismemberment Insurance Protection Plan 
that pays a cash benefit to your family should you die or suffer a serious injury as a result of 
a covered accident 


You never expect an accident could happen to you. But unintentional in juries are one of 
the five leading causes of death along with heart disease and cancer. 

Shit is ties Paint a Troubling Picture 

Consider that a death from an unintentional injury happens about every 11 seconds in 
America, according to the latest statistics. A disabling injury occurs about every 1.2 seconds.* 

The right insurance can give you tremendous peace-of-mind knowing that your loved ones 
won’t have to endure financial difficulties should something happen to you. In the event of 
a fatal accident or a disabling injury you can be assured that major obligations - house, 
education and more - will be taken care of. 

AOA GROUP INSURANCE PROGRAM 

Endorsed Member Benefits that Optometrists Trust 

The American Optometric Association is proud to offer our members a premier selection of 
insurance plans designed to meet the unique requirements of today’s eve-eare professional. 

This Accidental Death Insurance Protection Plan is no exception, offering these key benefits: 

• Guaranteed Acceptance: You can’t be refused coverage for any reason.* 

• Protection Designed to Meet Your Needs: Coverage is available from £50,000 
up to £500,000.® 

• Simplified Enrollment Process: Absolutely no health questions to answer. 

• “Members Only" Pricing: This critical protection has never been more affordable. 


Take Advantage of Tliis Special Opportunity Reserved for 
AOA Members. The Accidental Death Insurance Protection 
Plan is extremely affordable. 


k Call us today at 1-800-923-9341 and find out more 

about securing this important, affordable coverage for you and 
^ your family. Our speedy, simplified enrollment process can 
be completed in a matter of a only few short minutes. 

f http ://www.nse.o rg/1 rs/in j uriesinamerieaOS. aspx 


•Provided you are underage 70. This offer is not available in GA. LA, Ml) and TX. All benefits are subject 
to the terms and conditions of the policy. 


mu v 
min' <a 

American Geometric THE 

Association HARTFORD 


Insurance coverage is underwritten by Hartford Life and 
Accident Insurance Company. Simsbury, CT 06089. 
Administered by AG I A, Inc. AU benefits are subjeet to the 
terms and conditions of the policy. Policies underwritten by 
Hartford Life and Accident Insurance Company detail 
exclusions, limitations, reductions of benefits and terms under 
which the policies may be continued in force or discontinued. 
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HEHP survey reveals strong interest on part of educators 


R esults from a Healthy 
Eyes Healthy People® 
(HEHP) survey show 
that optometry faculty and 
others teaching coursework 
relevant to public health and 
practice management have a 
genuine interest in learning 
more about HEHP and edu¬ 
cating students on the subject. 

The HEHP Committee 
survey addressed: 

♦♦♦ awareness of the HEHP 
program 

program involvement by 
faculty 

perceived value of the 
program 

potential incentives 
preferred approach on 
outreach and education 


“The success of the 
HEHP program is majorly 
dependent on the support of 
the faculty members at the 
schools and colleges of 
optometry,” said Marcela 
Frazier, O.D., MPH, member 
of the HEHP Committee. 
“The faculty members can be 
very active in obtaining 
HEHP state association grant 
programs and in promoting 
the goals and objectives of 
the HEHP program to the stu¬ 
dents.” 

Eighty-nine percent of 
the respondents were faculty 
teaching public health, com¬ 
munity health, environmental 
health, and/or practice man¬ 
agement. 

Nearly 90 percent were 
aware of the HEHP program, 
but 80 percent indicated they 
wanted to learn more. 

The majority had incor¬ 
porated the program into the 
classroom via lecture and/or 


student exercise. 

More than 80 percent 
responded that the program 
was valuable or extremely 
valuable, and all respondents 
felt it was important for 
schools and colleges of 
optometry to expose their stu¬ 
dents to the HEHP program. 

While 72 percent indicat¬ 
ed that the most effective way 
to do that is via the incorpora¬ 
tion of a lesson into the cur¬ 
riculum (e.g., public health 
course), only 22 percent indi¬ 
cated that HEHP guest speak¬ 
ers would be the most effec¬ 
tive way to expose students to 
the program. 

In spite of this, 65 per¬ 
cent indicated that their 


respective institutions might 
be interested in hosting a state 
liaison or AOA HEHP com¬ 
mittee member to share a 
short presentation with stu¬ 
dents (and interested faculty) 
regarding the program and 
incentives. 

Awareness 

All but one respondent 
said that they were aware of 
the HEHP program, and most 
had visited the AOA HEHP 
Web pages (78 percent) and 
nearly 90 percent were aware 
of the state association grant 
program. 

Of those who were aware 
of the grant program, 81 per¬ 
cent were also aware of the 
requirements for grantees. 
However, only 50 percent 
were aware that the maxi¬ 
mum state association grant 
available was $5,000. 

Nearly 80 percent of all 


respondents said that they 
were interested in learning 
more about the HEHP pro¬ 
gram. And all of those 
respondents were interested in 
learning more about “Healthy 
People 2020® and the future 
of HEHP programming.” 

Most (71 percent) were 
also interested in “strategies 
and resources that may be 
incorporated into the class¬ 
room,” and half asked for 
information related to “best 
HEHP practices and proj¬ 
ects.” 

Program 

involvement 

Fifty-nine percent report¬ 


ed having applied for an 
HEHP grant in the past, and 
among those 80 percent had 
applied multiple times. 

Among those who had 
not ever applied for a HEHP 
grant (41 percent), the poten¬ 
tial incentives they listed to 
participate included: “larger 
awards,” “special programs 
specific for optometry 
schools,” ability for “county 
public health departments to 
apply,” and “getting more 
experience” writing grants. 

More than half of 
respondents (53 percent) 
reported that they anticipated 
applying for HEHP funding 
in 2009. 

Interestingly, 89 percent 
reported having “incorporat¬ 
ed (an) aspect of the HEHP 
program into (their) class¬ 
room instruction/lessons.” 
The majority had either dis¬ 
cussed the program within a 
lecture and/or had incorpo¬ 


rated the program into a 
classroom exercise or student 
project. 

Perceived value 

When rating the value of 
the HEHP program for aca¬ 
demic institutions, more than 
80 percent responded that the 
program was valuable or 
extremely valuable, while 17 
percent reported the program 
somewhat valuable or not 
valuable at all. 

Survey comments 
include: 

❖ “Provides students an 
opportunity to recognize 
ways in which they might 
apply public health principles 
in an effort to meet the 
unique needs of their own 
communities as future 
providers. In doing so, they 
learn about vision objectives 
within Healthy People 2010 
and raise awareness in their 
communities. Students learn 
how to create community 
partnerships and how to 
write simple grants that sup¬ 
port both their state affiliates, 
their practices, and their 
communities. My students 
responded very favorably to 
this requirement as part of 
their environmental vision 
course.” 

❖ “Opportunity to make a 
difference in the state for 
patients and give recognition 
to optometry.” 

“A way of educating stu¬ 
dents and the public not only 
of our profession but the 
importance of monitoring 
their health!” 

Potential 

incentives 

Multiple incentives were 
identified to participate in 
HEHP, among them service 
(76 percent), teaching (53 
percent), and collaboration 
opportunities with diverse 
stakeholders (53 percent) 
were the most frequently 
cited. 

More than half of 
respondents rated the value 
of all incentives (service, 
teaching, speaking and publi¬ 
cation opportunities, count- 
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ing a project toward future 
tenure/ promotion, and/or the 
opportunity to collaborate 
with others) as valuable or 
extremely valuable, while 
more than one-fifth of the 
respondents indicated they 
were only somewhat valu¬ 
able or not valuable at all. 

Additional incentives 
mentioned by a couple 
respondents included pre¬ 
senting an HEHP project at 
the American Academy of 
Optometry meeting and 
advocacy work conducted 
with state health agencies. 

Preferred 

approach 

The majority (72 per¬ 
cent) preferred regular e-mail 
updates or reminders from 
the HEHP committee regard¬ 
ing upcoming dates, avail¬ 
able funding, news and best 
practices. 

Eighty-three percent said 
they would be interested in 
receiving materials from the 
committee that could be 
adapted for use within the 
classroom. 

Overall, 100 percent of 
respondents felt it was 
important for schools and 
colleges of optometry to 
expose their students to the 
HEHP program, and 72 per¬ 
cent indicated that the most 
effective way to do that is 
via the incorporation of a 
lesson into the curriculum. 

“The suggestions 
obtained during this survey 
will be instrumental in help¬ 
ing develop a plan to 
strengthen the activities of 
the HEHP program and to 
encourage present and future 
optometrists to seek collabo¬ 
ration with government 
agencies and health care 
advocates to encourage com¬ 
munity outreach to help pro¬ 
mote good health,” said Dr. 
Frazier. 


The suggestions obtained during this survey will 
be instrumental in helping develop a plan 
to strengthen the activities of the HEHP program 
and to encourage present and future optometrists 
to seek collaboration with government agencies 
and health care advocates to encourage 
community outreach to help 
promote good health. 
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PUBLIC HEALTH 

HEHP targets community 
eye care programs on campuses 


A mid renewed interest 
in volunteer service 
among optometry 
students, the AOA Healthy 
Eyes Healthy People® 

(HEHP) program is launching 
a drive to establish campus- 
based community eye and 
vision care outreach projects 
on all 19 of the nation’s 
schools and colleges of 
optometry. 


In April, AOA HEHP 
Committee member Dan 
Bintz, O.D., held the first in a 
series of campus meetings 
with students at the NOVA 
Southeastern University 
School of Optometry, where 
community eye care projects 
are already under way. 

Committee members 
plan to visit several additional 
schools and colleges of 
optometry this fall to encour¬ 
age similar programs. 

“Each year, Healthy Eyes 
Health People® community 
outreach projects provide 
necessary eye and vision care 
for thousands of underserved 
Americans,” said AOA HEHP 
Committee Chair Marcela 
Frazier O.D., MPH, an assis¬ 
tant professor at the 
University of Alabama at 
Birmingham School of 
Optometry. “These projects 
can also provide optometry 
students an opportunity for 
hands-on experience in the 
field of public health and a 
chance to develop clinical and 
community outreach skills 
that they may find valuable 
after entering practice.” 

Developed under a mem¬ 
orandum of understanding 
with the U.S. Department of 


Health & Human Services, 
the AOA’s HEHP program 
supports the vision-related 
objectives of the federal gov¬ 
ernment’s Healthy People 
2010 goals. 

The Healthy People 
goals effectively constitute 
the nation’s public health 
agenda. 

Through HEHP, the AOA 
encourages eye and vision 


care outreach programs such 
as screening or public educa¬ 
tion efforts. 

Funding for such projects 
is offered under the Healthy 
Eyes Healthy People® grant 
program, underwritten by 
Luxottica and Vision Service 
Plan. 

The grant program has 
provided $1 million to more 
than 200 projects in 46 states 
since its inception in 2004. 

In order to qualify for 
Healthy Eyes Healthy 
People® grants, projects must 
be developed under the aus¬ 
pices of a state optometric 
association and include col¬ 
laboration with at least one 
organization outside of 
optometry. 

Efforts are sometimes 
developed with optometry 
schools. 

Nearly two-thirds of the 
optometry school faculty 
responding to a recent HEHP 
Committee survey said they 
have already pursued HEHP 
grants for eye health or vision 
care programs. 

At least one instructor 
requires students to develop 
HEHP programs as a part of a 
public health class. 

Another uses HEHP pro¬ 


grams as model projects for 
students in his public health 
course. 

To encourage greater 
participation by optometry 
school students and faculty, 
the AOA HEHP Committee is 
developing new HEHP proj¬ 
ect planning materials for use 
in optometry school courses 
this fall. 

The committee is opti¬ 
mistic those materials will be 
used by many instructors. 

Nearly 90 percent of fac¬ 
ulty in the recent survey 
reported they already cover 
aspects of the HEHP program 
in their classroom instruction. 
However, four out of five 
would like to provide more 
information to students on 
HEHP. 

“Over 80 percent 
responded that the program 
was ‘valuable’ or ‘extremely 
valuable’ and all respondents 
felt it was important for 
schools and colleges of 
optometry to expose their stu¬ 
dents to the HEHP program,” 
said Renee Mika, O.D., the 
AOA HEHP Committee 
member who chaired the sur¬ 
vey project. “Some 72 per¬ 
cent indicated that the most 
effective way to do that is via 
the incorporation of a lesson 
into the curriculum, for exam¬ 
ple, in a public health 
course.” 

“The support of faculty 
members at the schools and 
colleges of optometry could be 
an important factor in the 
future success of the Healthy 
Eyes Healthy People® pro¬ 
gram,” said Dr. Frazier. 
“Faculty members can be very 
active in obtaining HEHP state 
association grant programs 
and in promoting the goals 
and objectives of the HEHP 
program to the students. The 
suggestions obtained during 
this survey will be instrumen¬ 
tal in helping develop a plan to 
strengthen the activities of the 
HEHP program and to encour¬ 
age present and future 
optometrist to seek collabora¬ 


tion with government agencies 
and health care advocates to 
encourage community out¬ 
reach to help promote good 
health.” 

Dr. Frazier believes the 
HEHP program will be 
embraced by an increasing 
number of optometry stu¬ 
dents, noting a general upturn 
in volunteerism on college 
campuses around the nation. 

College Students Helping 
America, developed by the 
Corporation for National and 
Community Service on the 
basis of statistics from the 
U.S. Census Bureau and the 
Bureau of Labor Statistics, 
concludes that college student 
volunteering increased by 
approximately 20 percent 
over the first half of this 
decade. 

The HEHP survey target¬ 


ed instructors of public health 
and related curricula such as 
community health, environ¬ 
mental health, and practice 
management. 

Dr. Mika conducted the 
optometry school faculty sur¬ 
vey with Dr. Frazier and 
HEHP Committee member 
Tina MacDonald, O.D. 

AOA Clinical and 
Practice Advancement Group 
Director Jeffrey L. Weaver, 
O.D., group staff persons 
Timothy Wingert, O.D., and 
Uzma A. Zumbrink, MPH, as 
well as AOA Communica¬ 
tions & Membership Group 
staffer Lynetta Simington also 
worked on the survey. 

Additional information 
on the AOA HEHP program 
can be found on the AOA 
Web site at 

www. aoa. org/hehp.xml. 


Get up-to-the-minute 
coverage of the 
board certification 
discussion in the AOA 
House of Delegates by 
following the News at 
www.twitter.com/aoanews 
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We want yon to enjoy the natural beauty of 
Grand Teton and Yellowstone National Parks. 

So after an excellent day of continuing education, 
please "hit the road " to the most beautiful place on earth. 

Speakers: 

Dr. Lee Carr 
Dr. Ken Eakland 
Dr. John McGreal 
Dr. Eric Schmidt 

For more information about our 
18 hour doctor program, exhibits, 
and paraoptometric program, in 
beautiful Jackson Hole, Wyoming 
scheduled for July 23-25, 2009, 
please contact us at: 

Northern Rockies 
Optometric Conference 

716 Randall Ave., Cheyenne, WY 82001 
Ph: 307/637-7575 
Fax: 307/638-8472 

www.NROCmeeting.com 



The support of faculty members 
at the schools and colleges of 
optometry could be an 
important factor in the future 
success of the Healthy Eyes 
Healthy People® program. 
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Summit addresses vision protection 


The Better Vision Institutes third annual 
Vision Summit brought together leading 
vision experts including researchers, practi¬ 
tioners and policy experts to examine the 
latest data on vision protection. 

Phoenix Suns forward Amar'e 
Stoudemire, left, spoke at the summit and 
shared his recent personal experience with 
a season-ending sports-related eye injury. 

In late February, Stoudemire under¬ 
went surgery to repair a detached retina 
following an on-court incident. The injury 
and subsequent surgery ended the all-stars 
season, which led Stoudemire to declare 
he will never again play basketball without 
protective eyewear. 

"There is no doubt in my mind that if I 
had kept wearing protective eyewear, I 
would have prevented my eye injury," said 
Stoudemire. "I am committed to wearing 
protective eyewear anytime I am on the 
court, and I encourage all athletes to do 
the same." 

Paul Berman, O.D., was awarded the 
Summits Visionary Award for his dedica¬ 
tion to sports protection. FHe is the team 
optometrist for the New Jersey Devils of the 
National FHockey League, board member 


for Optometrys Charity™—The AOA 
Foundation, and the founder and director 
of Special Olympics Opening Eyes, a pro¬ 
gram serving the visual needs of people 
with intellectual disabilities. 

To address concerns about eye protec¬ 
tion, the Better Vision Institute, an advisory 
board to The Vision Council, convened a 
special Vision Summit March 28-29 to 
review research and develop strategies to 
increase awareness about this issue. 

Optometrists making presentations 
included Steven FHitzeman, O.D., clinical 
professor at the Indiana University School 
of Optometry and past chair of the AOA 
Sports Vision Section, and Greg Good, 
O.D., assistant dean for Clinical Services 
and clinical professor at The Ohio State 
University College of Optometry. 

The Summit addressed four key areas 
of vision protection: work, home, sports 
and UV. Attendees left the Summit with 
new tools, resources and contacts to help 
them in their efforts to increase awareness 
of eye protection in their communities. 

For more information, visit ww w.better 
visioninstitute.org or www.thevision 
council.org. 


It's show time... 

Distinguished members of the optometric community will unveil their inner rock star at 
Optometry's Charity™ - The AOA Foundation gala on Wednesday, June 24, 2009, immedi¬ 
ately following the Opening Reception. Performers include: Pete Kehoe, O.D.; Randy Brooks, 
O.D.; Joe Ellis, O.D.; Dori Carlson, O.D.; Steve Loomis, O.D.; Chris Quinn, O.D.; Mitch 
Munson, O.D.; Ron FHopping, O.D.; David Cockrell, O.D.; Andrea Thau, O.D.; Sam Pierce, 
O.D.; Dick Phillips, O.D.; Larry Davis, O.D.; Aral Augsburger, O.D.; Sarita Soni, O.D.; David 
Loshin, O.D.; Tom Lewis, O.D.; Linda Casser, O.D.; John Amos, O.D.; Mel Shipp, O.D.; 
Elizabeth FHoppe, O.D.; Jaime FHill O.D.; Tyson Allard; Edward Lemon, O.D.; Linda M. 

Chous, O.D.; FHilary FHawthorne, O.D.; Amanda Buttenshaw; Janet Carter O.D.; Christina 
Sorenson, O.D.; and Joel Byars, O.D., along with fellow AOA past presidents. 

Date: Wednesday, June 24, 2009 
Time: 8:30 p.m. to midnight 

Location: Gaylord National® Resort & Convention Center 

Enjoy: Decadent dessert & delightful drinks, mini casino night and elite silent auction 

It's not too late to register on-site for function code 01 20 or 01 21. For questions, con¬ 
tact Sara Breed at 800-365-2219, ext. 421 8 or snbreed@ooo.org. 


Need a lift? 

CIBA Vision is sponsoring a shuttle service on 
Wednesday and Thursday to take Optometry's 
Meeting® attendees from Reagan National Airport to 
the Gaylord National® Resort (all hotels in the AOA 
block are within a short walking distance of the 
Gaylord). 

❖ Dates: Wednesday, June 24 and 
Thursday, June 25 

❖ Pickup: Reagan National Airport - 
Terminals A, B, and C by baggage claim 

❖ Drop off: Gaylord National® Resort 

❖ Times: 9 a.m. to 7 p.m. with pickup every 20 
minutes 


Editor's Commendation 
to honor authors 


T he first Editor’s 

Commendation for 
Optometry: Journal of 
the American Optometric 
Association will be awarded 
to Janice McMahon, O.D., 
and Stephen Beckerman, 

O.D., on Friday, June 26, at 
Optometry’s Meeting®. 

Their paper, “Testing 
safety eyewear: How frame 
and lens design affect lens 
retention,” was the most 
downloaded paper from 
Optometry's Web site, 
www.optometryjaoa.com , in 
2008. 

Each month, the site gets 
6,000 page views, and its sis¬ 
ter site on www. science 
direct.com gets 3,000 full 
article downloads. 

The award, jointly spon¬ 
sored by the AOA and 
Elsevier, publisher of 
Optometry and the AOA 
News , includes a $1,500 trav¬ 
el stipend and engraved 
awards. 

Optometry Editor, Paul 
B. Freeman, O.D., will pres¬ 
ent the award at a reception 
June 26. 

“Optometry is the AOA’s 
showcase for outstanding 
research and peer-reviewed 
papers,” he said. “It’s fitting 
that the authors whose paper 
is shown to be most topical 
and clinically relevant should 
be recognized.” 


He noted that in addition 
to being the AOA’s only peer- 
reviewed publication, all 
authors in Optometry benefit 
from having their papers 
accessible online at two desti¬ 
nations. 

New this month, authors 
will see their articles pub¬ 
lished online as “in press” 
months before the print edi¬ 
tion is mailed to AOA mem¬ 
bers. 

“Authors in Optometry 
are advancing the health of 
the public with their research 
and advancing our profes¬ 
sion,” Dr. Freeman said. “We 
want to reward them with 
respect, quality peer-reviews, 
and tools to allow them to do 
high-level research efficient- 

iy” 


Optometry's 
Meeting® 
attendees 
can register 
on-site 
at the 
Gaylord 
National® 
Resort and 
Convention 
Center 
from 

June 24-27. 
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Optometry's Meeting® set to make monumental achievements 


ptometry’s Meeting® 
hosts the AOA 
Congress and 
American Optometric Student 
Association (AOSA) confer¬ 
ence and offers a chance for 
attendees to take advantage of 


Obtometrv’s 

■ MEETING '• 
June 24-2 8. 2009 


free continuing education 
hours, excellent networking 
opportunities, an unmatched 
trade show floor and out¬ 
standing social events. 

The 2009 Optometry’s 
Meeting® will make monu¬ 
mental achievements at the 
Gaylord National® Resort & 
Convention Center near 
Washington, D.C. 

AMO is sponsoring a 
free panel presentation on 
“Redefining Quality of 
Vision: New Technologies 
Influencing Vision Care” on 
Wednesday from 3 p.m. to 5 
p.m. 

The meeting will official¬ 
ly kick off with the 
Wednesday Night Welcome 
Reception sponsored by 
Bausch & Lomb from 7 p.m. 
to 8:30 p.m. 

This year, the AOA wel¬ 
comes journalist Bob 
Woodruff as the Opening 
General Session keynote 
speaker, sponsored by Essilor, 
on Thursday morning from 8 
a.m. to 9:30 a.m. 

Following the Opening 
General Session, Alcon is 
sponsoring the free course 
“Optimizing Visual 
Performance... Changing 
the Quality of Lives One 
Day at a Time,” from 10 a.m. 
to noon. 

The AOSA Awards and 
General Session will show¬ 
case comedian Karyn Ruth 
White, sponsored by VSP, on 
Thursday from 1 p.m. to 3 
p.m. 

Immediately following is 


the “Career Options Expo 
2009: Marketing 
Diamonds—How to Market 
Yourself and Your Future 
Practice,” sponsored by The 
Vision Care Institute™, LLC, 
a Johnson & Johnson compa¬ 
ny, from 3 p.m. to 5 p.m. 

On Thursday night, 
Wines From Across Our 
Nation, hosted by the AOA, 
will be featured throughout 
the extended Exhibit Hall 
hours of 4 p.m. to 8 p.m. 

AMO is sponsoring a 
total of eight hours of free 
education in the AMO 
Complete Refraction 
Solution Theater from 
Thursday through Saturday. 

Expert optometrists and 
world-class lecturers will 
cover a comprehensive range 
of practice management top¬ 
ics that impact new practi¬ 
tioners or those preparing to 
change practice settings dur¬ 
ing the New-in-Practice 
Series sponsored by CIBA 
Vision on Thursday and 
Friday. 

Essilor is sponsoring the 
ever-popular Varilux® 
Optometry Student Bowl™ 
XVIII and Reception 

Thursday from 7:30 to 10:30 
p.m. 

Friday morning, Allergan 
is sponsoring the free course 

“Evidence-Based Medicine 
and What it Means to the 
Practicing Optometrist” 

from 8 a.m. to 10 a.m. 

On Friday night, the 
Exhibit Hall will feature a 
Happy Hour hosted by the 
AOA from 4:30 p.m. to 6:30 
p.m. 

All professional atten¬ 
dees will receive one compli¬ 
mentary drink ticket in their 
registration packet. 

The Optometry: Journal 
of the American Optometric 
Association Editor’s 
Commendation Award & 
Reception will be held 
Friday from 5 p.m. to 6 p.m. 

A reception honoring the 
newest inductees to the 
National Optometry Hall of 
Fame will be held Friday 
evening from 5:30 p.m. to 
6:30 p.m. 

Students will enjoy the 




iConnect with TLC event 
featuring a high-energy duel¬ 
ing piano show on Friday 
from 8 p.m. to midnight. 

Students must attend the 
TLC-sponsored lecture “Eye 
Want the Hook Up!” to get a 
ticket to attend. 

Students’ guests must 
also register. 

Bausch & Lomb is also 


sponsoring the Saturday 
Morning Closing Breakfast 
Symposium covering the 
“Realities of Contact Lens 
Care” from 6 a.m. to 7:30 
a.m. 

Comedian Jeff 

Foxworthy will provide enter¬ 
tainment for the Presidential 
Celebration, sponsored by 
Hoya, on Saturday from 7:45 


p.m. to 10 p.m. 

A private fireworks dis¬ 
play and dessert reception 
will follow Foxworthy’s per¬ 
formance. 

Registration for 
Optometry’s Meeting® is 
available on-site. 

Visit www. optometrys 
meeting.org for more infor¬ 
mation. 



The Georgetown waterfront is accessible from National Harbor 
by water taxi. Georgetown offers a diverse collection of area 
shops and restaurants and features a historic university campus. 
The Gaylord National® Resort and Convention Center located on 
National Harbor is the site of the 2009 Optometry's Meeting® 
from June 24-28. The 300-acre National Harbor is located on the 
Potomac River just outside of Washington D.C., and is in close 
proximity to many national capital attractions. Registration for 
Optometry's Meeting® is available on-site. Visit www.optometrys 
meeting.org. 
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When the 

fu ture 

of your 
practice is 
on the line 



w Make sure the Optometric Experts are on your side. 

Y ou may have followed treatment protocol perfectly. Your case notes 
may document that every precaution was taken. 

But in today’s society, the reaction to a less-than-perfect 
outcome may very well be a lawsuit. 

That’s when you want the optometric malpractice experts 
standing firmly behind you. 

As the only liability program endorsed by the American 
Optometric Association, AOA probability gives you the advantage of a 
first-class defense team armed with real-world knowledge of optometric 
malpractice cases. 

It’s a critical distinction —especially when it comes to your 
practice’s liability coverage. 

Plus, because the program specializes in protecting optometrists, 
you have the advantage of money-saving rates based on the claims 
experience of optometrists. You can also drive costs down even further 
with special discounts negotiated on your behalf by AOA. 

It all adds up to a must-have safety net for today’s optometrists... 
helping you protect the future of your practice. 

YOUR FREE QUOTE: See how affordable coverage 
from the optometric malpractice experts can be. 

Call toll-free 1 - 800 - 503-9230 

for your complimentary, no-obligation quote from the AOA probability program. 

Administered = MARSH 3 AOAEfiSS? 1 

m W M M » I » I I Mill" Professional Liabhly * Business Owner's Package 

AOA proliability Insurance is underwritten by Chicago Insurance Company, a member company of the Firemen's Fund Insurance Companies. 

CA#0633005 

d/b/a in CA Seabury & Smith Insurance Program Management 409S4/40987 (6A)9) ©s&abuty & smith, tnc 2009 



/ Management of LASIK 
patients ... 

/ Glaucoma management... 

/ Management of cataract 
patients ... 

/ Missed retinal problems ... 
/ Misdiagnosis ... 

The risk of a malpractice lawsuit is real... 
even for the most careful optometrist. 

Routine cases can suddenly turn 
dramatically awry. Difficult cases may lead to 
disgruntled patients. 

Thats why thousands of optometrists already 
rely on the AOA proliability program. 

Just call 1-800-503-9230 for 

your no-obligation quote today. 














Case Western OD among PBA research grant awardees 


P revent Blindness 

America, the nation’s 
oldest volunteer eye 
health and safety organiza¬ 
tion, has announced the recip¬ 
ients of its 2009 Investigator 
Awards. 

The awards were pre¬ 
sented to Children’s Hospital 
Boston, Case Western 
Reserve University and 
Washington University in St. 
Louis, Mo. 

Loretta B. Szczotka- 
Flynn, O.D., and co-investi- 
gator Mahmoud Ghannoum, 
Ph.D., from Case Western 
Reserve University, were 
awarded a 2009 Investigator 
Award for their research proj¬ 
ect titled “Prevention of Soft 
Contact Lens Associated 
Fusarium Biofilms.” 

Biofilms formed by 
microbes can be found on 
contact lens cases and contact 
lenses during infection by 
Fusarium keratitis, the 
researchers note. 

The study will utilize a 
model of soft contact lens 
biofilms to assess the efficacy 
of contact lens solutions 


against them and test mecha¬ 
nisms of their prevention. 

Other Investigator Award 
recipients for 2009 include 
Peter K. Kriz, M.D., of 
Children’s Hospital Boston, 
for his project titled 
“Effectiveness of Protective 
Eyewear in Reducing Severe 
Eye Injuries in High School 
Field Hockey Players.” 


Field hockey is the sec¬ 
ond most played team sport 
with some elite players capa¬ 
ble of achieving ball speeds 
of close to 100 mph. 

The purpose of the study 
is to determine whether man¬ 
dated protective eyewear 
effectively reduces the inci¬ 
dence of severe eye injuries 
within a select population of 
female hockey players. 

Steven M. Kymes, Ph.D., 
MHA, from Washington 


University in St. Louis, Mo., 
has received the 2009 
Investigator Award for his 
project “Development of a 
Model for Estimation of 
Longitudinal Changes in 
Mean Deviation in Patients 
with Primary Open-Angle 
Glaucoma.” 

This project will pool 
data from existing landmark 


glaucoma studies in an effort 
to construct a validated 
method of predicting the pro¬ 
gression of glaucoma. 

The end result of the 
study seeks to improve strate¬ 
gies for delivery of glaucoma- 
related services, provide a 
basis to document the burden 
of glaucoma in the communi¬ 
ty and to improve methods to 
evaluate interventions to pre¬ 
vent or delay the onset of 
glaucoma. 

The Investigator Awards 
are grants awarded to 
research studies that are dedi¬ 


cated to preventing avoidable 
vision loss. 

The recipients were cho¬ 
sen by a panel of scientists in 
coordination with the 
Association for Research in 
Vision and Ophthalmology 
(ARVO). 

Over the years, Prevent 
Blindness America and its 
affiliates have awarded more 


than $500,000 to projects 
through its Investigator Award 
program. 

“We understand the cru¬ 
cial impact that vision 
research has on saving sight 
and have made it part of our 
mission to fund projects that 
help to protect our eyes and 
maintain healthy vision,” said 
Hugh R. Parry, president and 
chief executive officer of 
Prevent Blindness America. 

“These three projects 
will hopefully help us get one 
step closer to our core mis¬ 
sion to prevent blindness and 


preserve sight,” added Parry. 
“We look forward to the 
exciting results of these high¬ 
ly innovative and important 
vision-saving studies!” 

Prevent Blindness 
America has also declared 
June as Vision Research 
Awareness Month in an effort 
to educate the public on the 
critical role that ongoing 
research studies play in sav¬ 
ing sight. 

In fact, the 101-year-old 
organization was founded to 
help prevent blindness in 
infants, known as “Babies’ 
Sore Eyes.” 

Doctors discovered that 
simple eye drops adminis¬ 
tered shortly after birth could 
prevent the devastating infec¬ 
tion, and the group was 
formed to expand the practice 
across the country. 

Today, all babies born in 
United States hospitals 
receive these eye drops. 

For more information on 
the Prevent Blindness 
America Investigator Awards, 
or for free brochures on eye 
diseases and other eye condi¬ 
tions, call toll-free at 800- 
331-2020 or visit 
www. preventblindness. org. 


We understand the crucial impact that vision 
research has on saving sight and have made it 
part of our mission to fund projects that help to 
protect our eyes and maintain healthy vision. 


OCuSOFT launches 
Web sites for free 
samples, education 


O CuSOFT® 

announced that as a 
convenience to all 
eye care professionals, the 
company will now offer 
product-specific free sample 
Web sites and broad-based 
education Web sites. 

OCuSOFT®, recognized 
as the market leader in eyelid 
hygiene, recently introduced 
a new Web site as a conven¬ 
ience for eye care profes¬ 
sionals to easily access free 
samples of OCuSOFT® Lid 
Scrub™ for patient distribu¬ 
tion. 

Eye care professionals 
can visit http://www.ocusoft 
lidscrubsamples.com for 
access to samples of both 
OCuSOFT® Lid Scrub™ 
Original and OCuSOFT® Lid 
Scrub™ Plus Extra Strength 


Formula. 

Most eye care profes¬ 
sionals are already aware of 
the many benefits of the 
OCuSOFT® Lid Scrub™ fam¬ 
ily of products and can now 
keep their offices stocked 
with samples in just a few 
clicks. 

For additional informa¬ 
tion and educational litera¬ 
ture, visit the new OCuSOFT 
education-oriented sites at 
either of the following 
addresses: http://www. 
ocusofteducation.com or 
http://www. ocusoft 
education.biz . 

Both sites open the gate¬ 
way to receiving the latest in 
OCuSOFT literature deliv¬ 
ered directly to the profes¬ 
sional’s e-mail inbox or 
office door. 



OCuSOET' 

LID SCRUB^^Mff 

“LEAVE-ON” 1/ 

Difficult Lid Problems 
Demand The Tuff Stuff" 




OCuSOFT ® Lid Scrub ™ - #1 Doctor Recommended Brand 


For moderate-severe lid conditions, OCuSOFT® Lid Scrub" 1 PLUS’ soothing “Leave-On” formula 
prolongs contact maximizing bacterial time kill eradicating 7 different strains of bacteria common to 
the eyelids including MRSA and Staph epi. Simply apply to the eyelids-no rinsing necessary. 

For general lid cleansing and ongoing maintenance, consider 
OCuSOFT® Lid Scrub" 1 Original formula in convenient Pre-Moistened 
Pads or economical Foam. Rinse after use. 


Patients Appreciate FREE SAMPLES 
Call 800.233.5469 

9 OCuSOFT www.ocusoft.com 

www.ocusoftlidscrubsamples.com 

www.ocusofteducation.com 

2009 OCuSOFT, Inc. Richmond, TX 77406 USA 



Visit us at AOA BOOTH #513 
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Abbott Medical Optics 

Alcon 

Allergan 

Bausch & Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America 

Eyemaginations 

HOYA Vision Care 

Johnson & Johnson 
Vision Care, Inc 

Kemin Health 

Luxottica Group 

Marchon Eyewear 

Optos 

Shamir 

TLC Vision Corporation 
Transitions Optical 
VSP Vision Care 
VisionWeb 


Industry Profile is a 
regular feature 
in AOA News 
allowing participants 
of the 

Ophthalmic Council SM 
to express 

themselves on issues 
and products 
they consider 
important to the 
members 
of the AOA . 


Industry Profile: 

Johnson & Johnson 
Vision Care, Inc* 

The VISTAKON® division of Johnson & Johnson Vision 
Care, Inc. specializes in disposable contact lenses that it mar¬ 
kets under the Acuvue® brand name. 

New Acuvue® Oasys™ Brand Contact Lenses for 
Presbyopia afford practitioners an opportunity to provide mil¬ 
lions of emerging/early myopic contact lens wearers with a 
high commitment to remaining in contact lenses a better option 
for continued contact lens wear. Its combination of senofilcon 
A with Stereo Precision Technology™ offers wearers clear and 
comfortable vision correction that is less dependent on dis¬ 
tance or illumination than older generation multifocal contact 
lenses. 

Acuvue ® Oasys™ for Astigmatism offers outstanding visual 
acuity and fit for astigmatic patients and provides clear and 
consistent vision and comfort throughout the day. 

Acuvue® Oasys™ with Hydraclear® Plus, the No. 1 silicone 
hydrogel lens on the market, is a breakthrough for contact lens 
wearers when their eyes feel tired and dry in challenging envi¬ 
ronments, such as long hours of computer use, frequent ground 
or air travel, or everyday exposure to heated or air condi¬ 
tioned surroundings. It also has an additional indication by 
the U.S. Food & Drug Administration for therapeutic use as a 
bandage lens for certain acute and chronic ocular conditions 
and is available in a piano lens for therapeutic use (8.4 mm 
base curve). 1-Day Acuvue® Moist® Brand Contact Lenses 
employ breakthrough Lacreon™ technology to lock in moisture 
throughout the day. 

VISTAKON also offers many services to help doctors edu¬ 
cate patients and build their practices. Acuminder™ In-Office 
( www.ocuminder.com/doctor ) provides doctors with an oppor¬ 
tunity to enroll patients for regular reminders to help them 
remember when to change their contact lenses, purchase new 
lenses, and schedule an eye exam. Acuvue® Direct™ allows 
patients to break up the cost of an annual supply of contact 
lenses into four equal payments during the year while still let¬ 
ting them take advantage of cost-saving rebates ( www.jnj 
visioncare.com/goocuvuedirect). The "Office Readiness" staff 
training program ( www.jnjvisioncore.com/troining) is designed 
to help practitioners and their staffs accelerate practice efficien¬ 
cies in the delivery of contact lens services. 

Vistakon Pharmaceuticals, LLC, specializes in the sales 
and marketing of ophthalmic pharmaceuticals. The company 
markets four prescription ophthalmic agents: Alamast® (pemiro- 
last potassium ophthalmic solution) 0.1%, Betimol® (timolol oph¬ 
thalmic solution) 0.25% and 0.5%, Iquix® (levofloxacin oph¬ 
thalmic solution) 1.5%, and Quixin® (levofloxacin ophthalmic 
solution) 0.5% through a co-marketing agreement with Santen 
Incorporated. 

Commitment to optometrists and patients extends beyond 
products and services. The Vision Care Institute™, LLC, a 
Johnson & Johnson Company ( www.thevisioncareinstitute.com ) 
is an innovative professional resource for eye care providers. 
The Vision Care Institute, in partnership with the AOA, also 
supports InfantSEE®, a no-cost public health program for 
infants. 

Educating the public about the importance of eye care 
exams as an integral part of health care at all ages and 
stages of life is a core component of the company's education¬ 
al efforts. "We continue to support programs and initiatives 
that offer the potential to demonstrate improved and sustain¬ 
able outcomes in eye health," says Pat Cummings, O.D., vice 
president, Professional Affairs, VISTAKON. 

For further information, visit www.jnjvisioncore.com. 


Essilor extends 
Special Olympics 
partnership 

able to experience easy-to- 
wear eyeglasses and feel the 
functionality and comfort 
firsthand, whether it is during 
regular wear or sports activi¬ 
ties. 

Opening Eyes also edu¬ 
cates athletes, parents and 
coaches about the importance 
of regular eye care using 
research to increase the 
knowledge of eye health 
needs of persons with intel¬ 
lectual disabilities. 

Research has shown that 
among Special Olympics ath¬ 
letes, 68 percent have not had 
an eye examination in three 
years, 37 percent are in need 
of eyeglasses and 18 percent 
wear clinically incorrect eye¬ 
glasses. 

Approximately 30,000 
corrective lenses have been 
supplied by Essilor over the 
past three years for Special 
Olympics athletes who 
require visual correction. 

Essilor is often able to 
provide eyewear on-site dur¬ 
ing athletic events, providing 
Special Olympics athletes 
with immediate, tangible and 
spectacular benefits. 

For more information 
about the Special Olympics- 
Lions Clubs International 
Opening Eyes program, visit 
www.lionsclubs.org or 
www. specialolympics. org. 





The Burberry eyewear collection draws 
inspiration from the season's quiet, modern and 
elegant ready-to-wear collections* New acetate 
square styles for women include modern over¬ 
sized sunglasses with an engraved trademark 
check cube at the temple. Shown is style 4062* 


E ssilor of America, Inc., 
announced a three- 
year extension of 
Essilor International’s part¬ 
nership with the Special 
Olympics - Lions Clubs 
International Opening Eyes® 
program. 

Opening Eyes is the 
world’s largest program dedi¬ 
cated to providing eye care 
for people with intellectual 
disabilities. Essilor is the offi¬ 
cial global supplier of oph¬ 
thalmic lenses to Opening 
Eyes, and it also supports the 
program by participating in 
screenings, education on 
healthy vision, and eye exam¬ 
inations. 

“Essilor International is 
dedicated to enhancing the 
Special Olympics experience 
for all participants and 
believes strongly that a pair 
of lenses is the best way to 
improve sight while preserv¬ 
ing the integrity, health and 
safety of the eye,” said John 
Carrier, Essilor of America, 
Inc. president. “Our partner¬ 
ship with the Opening Eyes 
program crosses all frontiers, 
cultures and social conditions 
in an effort to bring people 
together in a unique spirit of 
solidarity and generosity— 
one pair of glasses at a time.” 

Through the Opening 
Eyes program, athletes are 
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INDUSTRY NEWS 


B&L gets FDA approval 

for bacterial conjunctivitis drug 


B ausch & Lomb 
announced the 
approval of the U.S. 
Food and Drug 
Administration (FDA) of 
Besivance™ (besifloxacin 
ophthalmic suspension) 0.6% 
for the treatment of bacterial 
conjunctivitis. 

Besivance™ is a new top¬ 
ical ophthalmic antibacterial, 


administered via sterile oph¬ 
thalmic drops, that treats a 
wide range of eye pathogens, 
including those that most 
commonly cause bacterial 
conjunctivitis. 

In December 2008, an 
FDA Advisory Committee 
voted unanimously to recom¬ 
mend approval of Besivance. 

Besivance is the first flu¬ 
oroquinolone specifically 
developed for ophthalmic use 
and is the first and only oph¬ 
thalmic fluoroquinolone with 
no previous systemic use. 

It offers broad-spectrum 


antibacterial activity, includ¬ 
ing activity against the 
strains that are the most 
common causes of bacterial 
conjunctivitis. 

“Topical ophthalmic 
besifloxacin offers physi¬ 
cians the opportunity to pro¬ 
vide patients with an anti- 
infective that treats a broad 
range of bacterial ocular 


pathogens,” said Marguerite 
McDonald, M.D., clinical 
professor of Ophthalmology 
at the New York University 
School of Medicine. 

The FDA approval of 
Besivance was based on a 
series of eight clinical trials. 

These studies were 
designed to test the efficacy, 
safety, tolerability, pharma¬ 
cokinetics and pharmacody¬ 
namics with the topical anti¬ 
bacterial. 

Its efficacy was evaluated 
in three multicenter, random¬ 
ized, double-masked trials 


involving nearly 2,400 patients 
with a clinical diagnosis of 
bacterial conjunctivitis. 

In clinical trials, investi¬ 
gators found that Besivance 
treatment resulted in a 
greater proportion of patients 
experiencing clinical resolu¬ 
tion and microbial eradica¬ 
tion when compared to its 
vehicle. 

“Today’s FDA approval 
of Besivance provides 
patients with an advanced 
therapy that can eradicate 
bacterial conjunctivitis at its 
source both safely and effec¬ 
tively,” said Flemming 
Ornskov, M.D., MPH, corpo¬ 
rate vice president and global 
president, Pharmaceuticals, 
Bausch & Lomb. “At 
Bausch & Lomb, we are 
committed to developing 
innovative eye health prod¬ 
ucts that help enhance 
patients’ overall quality of 
life, and we are pleased to 
offer the medical community 
a new treatment option for 
this exceedingly common 
condition.” 

Besivance will be avail¬ 
able by prescription in U.S. 
pharmacies in the second 
quarter of 2009 and will be 
promoted by both the Bausch 
& Lomb and Pfizer, Inc. 
sales forces. 


Topical ophthalmic besifloxacin 
offers the opportunity 
to provide patients with 
an anti-infective that treats a 
broad range of 
bacterial ocular pathogens. 


Cl BA's Academy for Eyecare Excellence 
celebrates first anniversary 


C IBA Vision celebrates 
the one-year anniver¬ 
sary of the Academy 
for Eyecare Excellence™ 
(AECE), a comprehensive 
global professional education 
platform to enable eye care 
practitioners (ECPs) to deliv¬ 
er the highest standard of 
patient care. 

Since its launch, the 
AECE has expanded to 20 
countries around the world, 
with more than 2,500 ECPs 
participating in AECE pro¬ 
grams in the United States 
during the past 12 months. 


The AECE will continue 
to grow over the next 12 
months by adding programs 
in Japan, Canada, Brazil, 
Spain, Australia, New 
Zealand and China as well as 
by launching the first educa¬ 
tion platform for ECPs, 
accessible by smart phones. 

“Our goal is to be the 
preferred partner for ECPs by 
providing innovative profes¬ 
sional education programs 
and practice development 
tools which help our cus¬ 
tomers enhance their clinical 
skills, while running a suc¬ 


cessful business,” said 
Richard E. Weisbarth, O.D., 
global head, Professional 
Development and 
Partnerships for CIBA Vision. 

“Giving practitioners the 
choice of participating in 
those programs in a class¬ 
room setting, from their desk¬ 
top or laptop - and now from 
their smart phones - is an 
effective way of helping them 
improve their knowledge,” he 
said. 

Visit www.cibavision 
academy.com for more infor¬ 
mation. 



Connie Falvo, director, external affairs. 
Transitions, is interviewed on CBS News' 
'The Early Show/ Transitions announced its 
sponsorship of Jennifer Frances' mobile lit¬ 
eracy initiative 'Bess the Book Bus' on the 
show. 

Transitions makes 
surprise donation 
on 'Early Show' 

Recognizing the connection between healthy vision, 
education and literacy, Connie Falvo, director, external 
affairs, Transitions Optical, Inc. surprised Tampa native 
Jennifer Frances on Friday, May 22 during CBS News' 
"The Early Show" by adopting West Shore Elementary 
School in Tampa in Frances' name. 

Transitions will be providing free eye exams for all stu¬ 
dents and fitting those students in need with Transitions® 
lenses. 

Frances was featured on the show's segment "Early's 
Angels," which honors those who make extraordinary 
efforts to help others, for her mobile literacy outreach initia¬ 
tive "Bess the Book Bus." 

Students from West Shore Elementary were shown live 
via satellite during the surprise announcement. 

Founded solely by Frances in 2004, "Bess the Book 
Bus" began visiting schools, shelters and after-school pro¬ 
grams in the Tampa area to distribute children's books and 
do readings for underprivileged children. 

Since then, Frances' efforts have expanded, servicing 
more than 200 children and adults in need each week to 
promote literacy. 

For more information about the program, visit 
www. bessthebookbus.org. 

For more information about Transitions, visit 
www. tronsitions.com. 
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Letters, 

from page 12 


AOA leadership we are con¬ 
sidered as physicians in that 
system. 

We truly run the risk 
of being left out of the 
changes happening in the 
health care system if we fail 
to be proactive and develop 
our own board certification. 

I encourage each of you 
to accept the challenge and 
responsibility to advance our 
profession as those before us 
had the courage to do. 

It may be like any type 
of change, there will be iner¬ 
tia to overcome in the begin¬ 
ning, but once we get going 
we will all —as a profes¬ 
sion—enjoy the benefits of 
board certification and our 
ever-expanding role and 
responsibility in our health 
care system. 

Donald J. Higgins, O.D. 
Plainville, Conn. 

Already 
board certified 

Editor: 

I feel that the proposed 
requirements for board certifi¬ 
cation are ludicrous and 
unnecessary. To require 150 
points to take an examination 
is an insult to everyone who 
calls himself or herself an 
optometrist. Those points are 
called continuing education 
credits and are mandatory in 
all states. Just offer the exami¬ 
nation now to anyone who has 
been in practice over 10 years, 
and those who pass can use 
the title “board certified.” 
Recent graduates who pass 
the NBEO should also use the 
term. 

I agree with those that 
say we are board certified. 

We all had to pass board 
examinations to become 
licensed practitioners. I am 
also disappointed with those 
states that require their own 
examination in order to 
obtain a license. I have been 
practicing full-scope optome¬ 
try in New Jersey for 10 
years; the last eight years 
have been in an ophthalmolo¬ 
gy practice. Due to the hard 
work of so many people in 
the past, I have the privilege 
to provide the same level of 
care as the ophthalmologist 


(without the invasive sur¬ 
gery). I am a provider on all 
the medical insurances that 
allow optometrists to partici¬ 
pate. I have never had a prob¬ 
lem applying to participate on 
insurances, or being denied 
payment because of not being 
“board certified.” 

Unfortunately, there are a 
few insurances that will not 
allow optometrists to partici¬ 
pate. Would this board certifi¬ 
cation plan change that? I 
think not. 

First we have to look at 
what board certification 
means. It should be a process 
by which a 
practitioner’s 
level of compe¬ 
tency is tested 
by a board of 
their peers. For 
medical doctors, 
after completing 
medical school, they have no 
specialized training in any 
field of medicine. That is why 
they must complete residen¬ 
cies, to train in that chosen 
field. During those years they 
must pass written and oral 
board examinations to become 
licensed to practice medicine. 
They call that board certified. 

Our profession is unique 
in that we graduate after four 
years of intense schooling and 
hands-on training. We receive 
our specialized training at the 
same time. After successfully 
passing the National BOARD 
Examination, we are special¬ 
ists in primary and medical 
eye care. In general the gradu¬ 
ated optometrist does not need 
residency training to begin 
practicing. Today’s young 
optometrists are more pre¬ 
pared for medical optometry 
and primary eye care. 

Because our profession also 
has sub-specialties, some doc¬ 
tors may choose to concen¬ 
trate on one of those areas. 
That is where optometry resi¬ 
dencies may come into play. 

In summary, we are 
board-certified optometrists. I 
am in favor of re-certification 
every 10 years as long as the 
requirements are universal 
and accepted in all 50 states 
and the District of Columbia. 

Christopher Lutz, O.D. 
Holmdel, N.J. 


Rise to the 
challenge 

Editor: 

After considerable 
research and consideration I 
am now in favor of board cer¬ 
tification. Until recently I 
have been opposed based 
largely on the ground of 
necessity and divisiveness. I 
did not feel it was necessary 
at this point in time, and I 
knew the issue to be divisive. 

Our profession is unified 
and strong. I did not want 
any threat to our strength 
brought about largely by our 


unity. We have spent years 
tearing down walls that have 
kept our profession divided 
and I simply did not want 
walls to be rebuilt. I saw 
board certification as a wall- 
builder. 

I am involved in a project 
to bring practice manage- 
ment/EHR software into com¬ 
pliance with certification and 
meaningful use guidelines set 
out by ARRA, commonly 
known as the stimulus act. 

One requirement to 
prove meaningful use of EHR 
is to successfully submit 
PQRI quality reporting codes. 
In preparing our software for 
future quality reporting meas¬ 
ures, I discovered board certi¬ 
fication and maintenance of 
certification are likely to be 
quality reporting measures 
very soon. PQRI data is being 
made public by Medicare, 
and many commercial insur¬ 
ance carriers are accepting 
and reporting PQRI data to 
the public on Web sites. 

What this means to our 
practices is patients will be 
using board certification and 
maintenance of certification 
as one of the criterion for 
selecting their eye doctors 
very soon. I believe some 
patients will select providers 
who are board certified, and I 
do not want to lose any com¬ 
petitive edge to board certi¬ 
fied entities! 


There are well inten- 
tioned and good arguments 
for both sides of the debate. I 
agree with both sides on most 
of the points. My problem is I 
see a future where our prac¬ 
tices will lose patients to 
board-certified entities very 
soon. 

A friend of mine (inter¬ 
estingly a non-physician) 
once taught me something 
insightful about vision and 
the future. He said: “You 
have to see it before you see 
it, or you'll never see it.” 

If we don’t see this one 
coming, then we'll never see 
this one 
coming, 
and I pre¬ 
dict for 
the first 
time in my 
30-year 
optometry 
career our practices will go 
into decline. We have always 
been a profession with Vision 
at a lot of levels. 

Let’s rise to the chal¬ 
lenge one more time so our 
profession will continue to 
thrive. Who knows, maybe it 
will even improve patient 
care. 

Kim Castleberry, O.D. 

CEO Plano Eye Associates 

For our future 

Editor: 

A few years ago I filled 
out an application to get hos¬ 
pital privileges for the hospi¬ 
tal in my area. The president 
of the hospital was a friend 
and patient. I had a contract 
to provide vision care for the 
employees so I knew most of 
the staff and nurses. My wife 
had three babies in the hospi¬ 
tal. When I got to the applica¬ 
tion item labeled board certi¬ 
fication I had to leave it 
blank. This made me unquali¬ 
fied to gain hospital privi¬ 
leges. The hospital board did 
not know what to do with the 
fact I wasn’t board certified. 

I have always been amused 
that so many optometrists 
have sought to be treated as 
medical doctors. Many times 
I’ve heard the phrase “like a 
real doctor.” My father was 
an internationally known 


urologist, my mother a nurse. 

I was raised in a medical 
environment. Seeing how 
medicine had changed 
through the years I chose 
optometry. This was the best 
decision I ever made and I’m 
thrilled with my 31-year 
career as an optometrist. 

Just as medicine has 
evolved from “the old country 
doctor”, optometry is evolv¬ 
ing. In order to provide the 
best care to our patients we 
must evolve into the medical 
model. Board certification is 
a major part of the model. 

Whether we like it or 
not, to be part of the health¬ 
care system in the United 
States we must speak the 
same language as medicine. 
We learned to do this with 
CPT codes, (giving up our 
own coding system), and we 
must learn to do this with 
board certification. 

Board certification is 
going to happen. If we don’t 
embrace it now, we will be 
revisiting this again in the 
future. Do you really want to 
go through all this time and 
effort again and again? 

I ask my colleagues to 
vote in favor of board certifi¬ 
cation. Being able to fill out 
the item on applications to 
hospitals and medical plans, 
indicating board certification, 
will make our lives as 
optometrists easier and facili¬ 
tate working with the medical 
community. 

I wish I was able to indi¬ 
cate “board certified” several 
years ago on my application 
for hospital privileges. 

Hopefully, thanks to you, 
this won’t be an issue for my 
daughter and son who have 
chosen to enter our wonderful 
profession. 

Peter Shaw-McMinn, O.D. 
Oceanside, Calif. 

I totally agree with my dad. 
Please vote in favor of board 
certification. I ask that you 
allow me and my fellow grad¬ 
uates the opportunity to be 
recognized as “board certi¬ 
fied” by the medical commu¬ 
nity. 

Vanessa Shaw-McMinn, O.D. 
SCCO class of 2009 


Whether we like it or not, to be 
part of the health care system in 
the United States we must speak 
the same language as medicine. 
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June 

OPTOMETRY'S MEETING® 

Take part in Monumental 
Achievements at the 2009 
Optometry's Meeting® at the 
Gaylord National Resort & 
Convention Center near 
Washington, D.C., from June 24- 
28, 2009. Register now at 
WWW. optometrysmeeti ng.org. 

AEA CRUISES OPTOMETRIC 
CRUISE SEMINAR 
June 27-July 4, 2009 
Western Caribbean 
Aboard the Disney Magic 
AEA CRUISES OPTOMETRIC 
CRUISE SEMINAR 
June 29 -July 8, 2009 
Eastern Caribbean/Bermuda 
Aboard the Caribbean Princess 
AEA CRUISES OPTOMETRIC 
CRUISE SEMINAR 
June 29 -July 6, 2009 
Gulf of Alaska 

Ohio State University Alumni Cruise 
(Open to all) 

Aboard the Coral Princess 
888/638-6009 
aeacruises@aol.com 
www.optometriccruiseseminars.com 

July 

AEA CRUISES OPTOMETRIC 
CRUISE SEMINAR 
July 4-11, 2009 Hawaii 
Aboard the NCL Pride of America 
888/638-6009 
aeacruises@aol .com 
www.optometriccruiseseminars.com 

TROPICAL CE BAHAMAS 
July 5-1 2, 2009 
Atlantis Paradise Island 
Stuart Autry 281 /808-5763 
John Ogden 281/900-8493 
www.TropicalCE.com 

NORTH DAKOTA OPTOMETRIC 
ASSOCIATION Annual Golf Outing 
July 10, 2009 Hawktree Golf Club, 
Bismarck, North Dakota 
Nancy Kopp or Tracy Thomas 
701/258-6766 or 877/637- 
2026 FAX: 701/258-9005 
e-mail: ndoa@btinet.net 

NORTHEASTERN STATE 
UNIVERSITY, OKLAHOMA 
COLLEGE OF OPTOMETRY 
LASER THERAPY FOR THE 
ANTERIOR SEGMENT July 10-11, 
Tahlequah, OK Lisa McCormick 
918/444-4033 
mccormil@nsuok.edu 

OPTOMETRIC EXTENSION 
PROGRAM THE ART & SCIENCE 
OF OPTOMETRIC CARE-A 
BEHAVIORAL PERSPECTIVE (OEP 
Clinical Curriculum) July 1 1-15, 


Memphis, Theresa Krejci 
Theresa KrejciOEP@verizon. net 
800/447-0370 

NATIONAL OPTOMETRIC 
ASSOCIATION 

40TH ANNUAL CONVENTION 
July 14-19, 2009 
Charleston Place Hotel 
Charleston, SC 

Dr. Charles Comer 877/394-2020 
www. nationaloptometricassociation 
.org 

INDIANA OPTOMETRIC 
ASSOCIATION SUMMER SEMINAR 
July 15, 2009 

Ritz Charles Conference Center 

Carmel, Indiana 

Mandi Cheesman 

317/237-3561 

FAX: 317/237-3564 

mjcheesman@ioa.org 

AEA CRUISES OPTOMETRIC 

CRUISE SEMINAR 

July 15-27, 2009 

Grand Mediterranean 

Aboard the Ruby Princess 

888/638-6009 

aeacruises@aol.com 

www.optometriccruiseseminars.com 

OPTOMETRIC EXTENSION 
PROGRAM [REVISED] 

CLINICAL CONFERENCE ON 
VISION CARE (CCVC) 

July 17-19, 2009 
Southern College of Optometry, 
Memphis, Tennessee 
Robert Weathers, O.D. 
513/661-8877 

AEA CRUISES OPTOMETRIC 
CRUISE SEMINAR JULY 20-27, 

Blue Danube Discovery River Cruise 
Aboard Amadeus Amadante 
888/638-6009 
aeacruises@aol.com 
www.optometriccruiseseminars.com 

NORTHERN ROCKIES 

OPTOMETRIC CONFERENCE 

July 23-25, 2009 

Snow King Conference Center 

Jackson Hole, WY 

Dan Lex, CAE 

www. N ROCmeeti ng. com 

Ph: 307/637-7575 

FOA ANNUAL CONVENTION 
Florida Optometric Association 
July 23-26, 2009 
Fontainebleau Miami Beach 
www.floridaeyes.org 

SACRAMENTO VALLEY 
OPTOMETRIC SOCIETY 
Tahoe Seminar July 24-26, 2009 
Embassy Suites Resort, South Lake 
Tahoe, California 916/447-0270 
jerrysue@svos.info www.svos.info 

OPTOMETRIC EXTENSION 
PROGRAM 

REGIONAL CLINICAL SEMINAR 


July 25-26, 2009 
Cockeysville, Maryland (Metro 
Baltimore) Diane Serex-Dougan 
800/447-0370 

SOUTHWEST FLORIDA 
OPTOMETRIC ASSOCIATION 
Educational Retreat 2009 
July 31-August 2, 2009 
Southseas Island Resort, Sanibel, 

Dr. Brad Middaugh 
239/481-7799 
FAX: 239/481-3739 
swfoa@att.net 
www.genesisgt.com/swfoa 

August 

COLORADO OPTOMETRIC 
ASSOCIATION, INC./MOUNTAIN 
STATES CONGRESS OF 
OPTOMETRY COLORADO VISION 
SUAAMIT 

August 1-2, 2009 
Colorado Convention Center 
Barbara Zablotny 
FAX: 303/863-9775 
barbaraz@visioncare.org 
www.visioncare.org or 
www.msco.org 

14TH ANNUAL ISLAND RETREAT 
FOUNDATION FOR OCULAR 
HEALTH IN CONJUNCTION WITH 
ARAN EYE ASSOCIATES 
August 7-8, 2009 
The Westin Resort and Marina, 

Key West, FL Gloria Ayan 

305/491-3747 

gayan@araneye.com 

THE SEAVISION CONFERENCE 

August 15-22, 2009 

Rhine and Moselle Rivers through the 

Netherlands and Germany, with 

optional 2-day pre-cruise stopover in 

Amsterdam 

800/249-3214 

www.seavision. i nfo 

THE GUILD 

DEDICATED TO PHYSIOLOGICALLY- 
BASED EYE CARE 
August 21-23, 2009 
Renaissance, Charlotte, North 
Carolina Chuck Aldridge 
ccaldridge@yahoo.com 

OPTOMETRIC EXTENSION 
PROGRAM VT/Visual Dysfunctions 
(OEP Clinical Curriculum) 

August 27-31, 2009 
Grand Rapids, Michigan 
Theresa Krejci 
800/447-0370 
Theresa KrejciOEP@verizon. net 

September 

ENVISION CONFERENCE 

September 9-12, 2009 

Westin Riverwalk Hotel, San 

Antonio, Texas Michael Epp 

316/440-1515 

Michael .epp@envisionus.com 

www.envisionconference.org 

OPTOMETRIC EXTENSION 
PROGRAM VT/Strabismus & 
Amblyopia September 10-1 3, 

2009 Grand Rapids, Michigan 
Theresa Krejci 
800/447-0370 
Theresa KrejciOEP@verizon. net 


INTERNATIONAL SOCIETY OF 
CONTACT LENS SPECIALISTS 
INTERNATIONAL SOCIETY OF 
CONTACT LENS SPECIALISTS 
CONGRESS 
September 10-14, 2009 
Lang ham Hotel, Boston, 

Ron Cedrone, O.D. 

207/865-2050 

www.iscls.net 

ANNUAL FALL MEETING 

VERMONT OPTOMETRIC 

ASSOCIATION 

September 1 1-13, 2009 

Hilton Hotel and Conference Center, 

Burlington, VT 

David DiMarco, O.D. 

412/334-3428 

djd@nveyecare.net 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
40TH ANNUAL COLORADO 
VISION TRAINING CONFERENCE 
September 11-13 2009 
YMCA of the Rockies, Estes Park, 
Jennifer Redmond 
720/870-2828 

Jennifer@highlinevisioncenter.com or 
Jamie@highlinevisioncenter.com 

OPTOMETRIC EXTENSION 

PROGRAM NORTHEAST 

CONGRESS 

September 13-14, 2009 

Westford Regency Inn, Westford, 

Massachusetts 

Kathleen A. Prucnal, O.D. 

978/597-5227 

drkaprucnal@msn.com 

PHILADELPHIA COUNTY 
OPTOMETRIC SOCIETY & AAARCO 
MACULAR PROTECTIVE PIGMENT 
AND AGE RELATED MACULAR 
DEGENERATION 
September 16, 2009 
Tiffany Diner, 9010 Roosevelt Blvd., 
Philadelphia, PA 191 15 
Richard H. Sterling, O.D. 
267/474-3190 
Rster9737@comcast. net 
www.philaoptometry.org 

AAAINE OPTOMETRIC 
ASSOCIATION 

SEPTEMBER "FALL" CONFERENCE 

September 1 8-20, 2009 

Point Lookout, Northpport, Maine 

Joann Gagne 

207/626-9920 

www.MaineEyeDoctors.com 

CONTINUING EDUCATION IN 
ITALY 

September 21-24, 2009 

Florence, Italy 

Dr. James Fanelli 

910/452-7225 

faneleye@aol.com 

www.CEinltaly.com 

NORTH DAKOTA OPTOMETRIC 
ASSOCIATION 

NDOA ANNUAL CONGRESS 
September 24-26, 2009 
Ramada Plaza Suites, Fargo, North 
Dakota 

Nancy Kopp or Tracy Thomas 
701/258-6766 or 877/637- 
2026 

FAX: 701/258-9005 
ndoa@btinet.net 
www. ndeyeca re. i nfo 



MISSOURI OPTOMETRIC 
ASSOCIATION ANNUAL 
CONVENTION 
October 1-4, 2009 
www. moeyeca re.org/ 
573/635-6151 

October 

OHIO OPTOMETRIC 
ASSOCIATION 

EASTWEST EYE CONFERENCE 

October 1-4, 2009 

Cleveland, Ohio 

800/999-4939 

info@ooa.org 

www. eastwesteye. org 

KANSAS OPTOMETRIC 

ASSOCIATION 

FALL EYECARE CONFERENCE 

October 2-4, 2009 

Airport Hilton, Wichita, Kansas 

785/232-0225 

info@kansasoptometric.org 

www.kansasoptometric.org 

COLLEGE OF OPTOMETRISTS IN 

VISION DEVELOPMENT 

39TH ANNUAL COVD MEETING 

October 13-17, 2009 

Marriott Denver Tech Center, Denver, 

Colorado 

www.covd.org 

ARKANSAS OPTOMETRIC 

ASSOCIATION 

2009 FALL CONVENTION 

October 16-18, 2009 

Hilton Memphis, Memphis, 

Tennessee 

Vicki Farmer 

501/661-7675 

FAX: 501/373-0233 

aropt@swbell.net 

www.arkansasoptometric.org 

MAINE OPTOMETRIC 
ASSOCIATION 

SEPTEMBER "FALL" CONFERENCE 

September 1 8-20, 2009 

Point Lookout, Northpport, Maine 

Joann Gagne 

207/626-9920 

www.MaineEyeDoctors.com 

GREAT WESTERN COUNCIL OF 

OPTOMETRY 

GWCO 2009 Congress 

October 22-25, 2009 

Oregon Convention Center & 

Doubletree-Lloyd Center, Portland, 

Oregon 

Martin L. Wangen, CAE 
406/443-1 160 
FAX: 406/443-4614 
mwangen@rmsmanagement.com 
www.gwco.org 


To submit an item 
for the meetings calendar, 
send a note to 
eventcalendar@aoa.org 
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Industry Appreciation 

The American Optometric Association relies on the support of corporations to fund association 
initiatives and programs including Optometry’s Meeting®. Their assistance noticeably demon¬ 
strates a concern for the well-being of the optometric profession and better eye and vision care. 
The AOA is extremely grateful to the numerous generous sponsors who have helped reduce the 
costs of Optometry’s Meeting® for you. 

Participants of the Ophthalmic Council include those companies who are at the Silver or higher 
level of support for the AOA. 

The list reflects support for the AOA between January 1, 2009 - December 31, 2009. 


CONFERENCE: June 24-28, 2009 EXHIBITS: June 25-27, 2009 
















SHOWCASE 



ON 


eastwest eye conference 




Cleveland convention center 




Premier Optometric Conference in 
the Midwest 


Exhibit Hall with the latest and best 
presented by optometry's vendor friends 


Over 200 hours of education for 
Optometrists, Opticians, Allied Eye 
Professionals 


Exclusive Friday Night Party at the Rock 
and Roll Hall of Fame 


Major sponsorship by Bausch & Lomb, 
CooperVision, Alcon, CIBA, VSP, Vistakon 


for registration information: 

800-999-4939 info@ooa.org 
www. eastwestey e. org 

EastWest Eye Conference P.O. Box 6036 
Worthington, OH 43085 



NEW EyeMew 


TM 


■ Gives^atjgngajfasginatingjjig^of floaters 

■ PatieSlcMml^StRe opacities and 

co m D^eySpEoey e 

I W Website search £15220" 


GuldenOphthalmics 

■ ft me saving tools 


800-659-225Q www.g uld&noph Ihasmtcs . Com 



HAVANA 


FLORIDA OPTOMETRIC ASSOCIATION 
ANNUAL CONVENTION 


July 23-26,2009 

Fontainebleau Miami Beach 
800-548-8886 

Exhibit Hall Friday and Saturday 
21 Hours of CE, including Jurisprudence, 
Medical Errors, and 14 hours of TQ 

Register now, by going to www.floridaeves.ora 


Attention FOA Members: 

Register before May 1st to receive free convention registration 
to SAVE $20 off of the CE package fee by faxing your registration 

For more info, Contact Kellie Webb at Kellie@floridaeves.orq 



Hike-Buddy!" 

At the Northern Rockies Optometric Conference in beautiful 
Jackson Hole, Wyoming, we encourage all our attendees in 
an inviting way to "take a hike", or bike, go whitewater 
rafting, flyfishing, golfing or just take a drive in our park/s. 
(Grand Teton & Yellowstone) 

Speakers: 

Dr. Lee Carr 
Dr. Ken Eakland 
Dr. John McGreal 
Dr. Eric Schmidt 

For more information about our 
18 hour doctor program, exhibits, 
and paraoptometric program, in 
beautiful Jackson Hole, Wyoming 
scheduled for July 23-25, 2009, 
please contact us at: 

Northern Rockies 
Optometric Conference 

716 Randall Ave,, Cheyenne, WY 82001 
Ph: 307/637-7575 
Fax: 307/638-8472 

www.NROCmeeting.com 
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SHOWCASE 




OPTOMETRIST V 

\ vjvnsner 

Health System 


OCHSNER HEALTH SYSTEM IN NEW ORLEANS 

is searching for an OPTOMETRIST '. who 11olds or qualifies 
for a Louisiana license. Emphasis is placed on primary eye 
care within the Department of Ophthalmology, Section of 
Optometry. Experience in contact lens practice is desired, 

Ochsner 1 Health System is a non-profit, academic, multi - 
specialty healthcare delivery system dedicated to patient care, 
research, and education. The system includes seven hospitals 
and 40 health centers throughout Southeast Louisiana. 
Ochsner employs over 700 physicians in 80 medical specialties 
and sub-specialties and conducts over 300 ongoing clinical 
research trials annually. We offer a generous and comprehensive 
benefits package. We also enjoy the advantage of practicing in 
a favorable malpractice environment in Louisiana. For additional 
information, please visit our website at www> ocfhsner.org. 

New Orleans amenities include: multiple medical schools 
and academic centers, professional sports teams, world-class 
dining, cultural interests, world-renowned live entertainment 
and music. 


Please send CV to: Ochsner I lealtli System, Ref. # A0PTN08, 
Email: profrecruiting@ochsner.org 
Info: 800-488-2240 



It's a Doubleheader! 

Neuro-Optometry Symposium 


Glaucoma Update 2009 


SOUTH EASTERN 
L NI VERS!TV 


NOVA 


THE VISION CARE 
INSTITUTE', LLC 


College of Oplomelry 


Vision ears tof Ufa 


and Florida Board of Optometry 
Approval Pending 


Saturday, August 29 


For further information 
and to register: 
optometry nova edu/ce 
{954) 262 4224 



As an optometrist arid Officer or the U.S. Army Reserve Health Care Team, 
you’ll practice in your community and serve when needed. You'll benefit from 
career-enhancing experience and unique education programs. You'll be part of 
an interdisciplinary team dedicated to the highest quality health care. You'll 
make a difference. 

To learn more about the U.5. Army Reserve Health Care Team, call 88B-216-93Q9 
or visit healthcare.goarmy.com/info/msar 

@Z0QB. Paid far toy the United States Army. All rights reserved. 



ARMY STRONG.’ 


LasikPlus, one of the first providers to perform laser correction 
surgery in the U.S., is at the very forefront of its field with 70+ 
centers across the country. We have earned an impressive 
reputation having performed over a MILLION laser vision 
correction procedures in the U.S. and Canada since 1991. 
Come, share the success and be at the leading edge of your 
profession in one of our Vision Centers. 

You will perform pre-and post-op eye exams exhibit quality 
patient care, educate and answer questions for patients, and 
solve their issues. We will look to you to research industry 
advancements, recommend new technology, and build 
relationships with colleagues. Position involves anticipating, 
recognizing and solving problems; participating and contributing 
during Center meetings; and motivating team members. 

To qualify, you must be registered and licensed to practice 
Optometry and a Board- certified Optometrist. Position 
requires excellent communication, interpersonal listening 
and technical skills. You must be an open-minded team player, 
responsive, and enthusiastic professional. 

Choose LasikPlus where the brightest career future awaits you. 
We offer competitive compensation, excellent benefits, and 
an inspiring environment that recognizes your talent, encourages 
your growth, and rewards your performance. 

For immediate consideration, send your CV/resume to: 

LasikPlus, 7840 Montgomery Road, Cincinnati, OH 45236 
E-mail: employment@lca.com 
Fax: {513) 792-0621; Office: 1 -866-763-3030 

P/ease stop to visit us at the annual Optometry Meeting 
June 24-28 , 2009 in Washington , D.CJ 


We will be located in Booth #829. 

Equal Opportunity Employer M/F D/V 
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SHOWCASE 


May & Company CPAs 


We don’t just crank out returns. 

Ever feel like your practice’s tax return is on an assembly line? 
Traditional accounting firms may not have the time or the 
expertise to point out existing oppurtunities or plan for next 
year’s savings based on this year’s return* 

WE ANALYZE THIS YEAR’S TAXES 

That’s where May & Company reinvents the process. Based on 
past and present returns* we help small* medium and large 
optometry practices make course corrections that keep them on 
the cusp of growth and profitability* 

FOR NEXT YEAR’S SAVINGS. 

To find out if we can help you make more and retain more* 
call JR Armstrong today, 601-636-4762* 



May & Company 


WWW,tnayepaxom 
infoline@may cp a. com 


SOUTHWEST FLORIDA \ 

EDUCATIONAL RETREAT 

July 31 - August 2, 2009 



Island Resort 
Captiva Island, Florida 

Education 

Transcript Quality - 6 Hours • Continuing Education -11 Hours 
Total Hours 17*15 Hours Cope Approved 

Program / Speakers 

Ron Melton, O.D., F.A.A.O. and 

Randall Thomas, O.D., F.A.A.O. 6 hours TQ/CE + 5 hours CE 
David Woods, O.D., F.A.A.O. 2 hours CE Medical Errors 


Sheldon Kreda, O.D., F.A.A.O. 


Ron Foreman, O.D., F.A.A.O. 

Information 

Brad Middaugh, O.D. 

1537 Brantley Rd.,A-2 
Fort Myers, Florida 33907 
Phone: 239-481-7799 
Fax: 239-481-3739 
E-mail: swfoa@att.net 


2 hours PM - “The Paperless 
Office, Advanced Strategies” 

2 hours CE 

Optometric Jurisprudence 

Registration 

Prior to July 10,2009 
A.O.A members - $360 
Non-members - $460 
Register on line at: 
www.genesisgt.com/ swfoa 
After July 10th add $50 
to ALL registrations. 

J 


Hotel Reservations: Toll Free -1-888-707-7888 


<D 


The University of the Incarnate Word School of Optometry (UIWS0) 

in San Antonio, Texas, is seeking applicants for non-tenure track 
faculty positions. The successful applicant(s) will assume duties in 
classroom instruction and clinical laboratory instruction within the 
optometry theory and examination course series and/or other 
courses in areas of expertise. Other duties will include clinical 
instruction and patient care within the UIWS0 clinical facilities, and 
participation in research activities. 

Applicants' qualifications must include the Doctor of Optometry 
degree, be eligible for license to practice optometry in Texas, and 
have completed an optometric residency or have equivalent patient 
care experience of a minimum of three years. 

UIWS0 offers competifive salary and benefits packages commen¬ 
surate with qualifications and experience. 

Applications will be accepted until the position is filled. UIW accepts 
applications through an on-line employment site. To view full list of 
duties and qualifications and apply confidentially, visit: 

http://jobs.uiw.edu 

For further information concerning this position you may contact the 
individual listed below. All information will be treated confidentially. 

Russell W. Hart, O.D. 

Associate Dean for Academic Affairs 
University of the Incarnate Word School of Optometry 
4301 Broadway, Box 373 
San Antonio, Texas 78209-6397 
(210) 883-1194 
nvhart@uiwtx.edu 
http://optometry.uiw.edu/ 


THE UNIVERSITY OF THE INCARNATE 
WORD SCHOOL OF OPTOMETRY 

NEW FULL-TIME FACULTY POSITIONS AVAILABLE 


IBLACKWELL 


■Are you buying or selling a practice? 

pmmm aw 

Whether buying or selling, let Blackwell 

sjk 4 

Consulting help facilitate a smooth transaction. 

We are accredited business appraisers and 

■-is** a. < 

solution oriented advisors. 

EZr * 

Value Enhancement Services 


Appraisals 


Practice Sales & Financing 

Employment & Partnership Agreements 

Marik Blackwell, MBA, AIBA 

Call us today at 800.588.9636 

mblackwell.com 

to learn what we can do for you. 


Ride the Wave with the SCOA! 

Visit Myrtle Beach, SC 

Register for the 102nd SCOA Annual Meeting 
December 10 -13 Myrtle Beach, SC 
Marriott Grand Dunes Hotel 

* 21 hours of CE 

• Exhibit hall on Friday and Saturday 

Speakers will include: 

Dr. Paul Ajamlan, Dr. Jim Thimons, Dr. John McGreal, 

Dr* Jerry Sherman, Dr* Kim Reed and Dr* Keith Riddle* 

* Pack your clubs - a golf tournament is being 
organized - more details to follow! 

For more information, contact Jackie Rivers at 
scoa@capconsc.com or toll-free at 877-799-6721. 



www. se-eyetare .org 



34 :!!]]“> AOA NEWS 






























SHOWCASE 


■PEI Continuing Education in - 

ITALY 


2009 CONFERENCE LOCATION: FLORENCE, ITALY 
September 21-24 2009 

• 14 hours top notch COPE Approved CE 

• Great Lecturers and Up to Date Clinical Material 

• Tuscany in the Fall is Absolutely Fantastic 

• Great Hotel with Special Room RatesAVonderful View's of 
Florence/Central Location 

• The perfect venue for visiting Italy combined with CF^ 

• Day trips to Tuscan towns/close to Venice and Rome 

Registration Limited to the First 20 Doctors 
$ 595 Early Registration Discount prior to July 15, 2009 

Contact: Dr James Fanelli 

5311 S. College Rd. Wilmington, NC 28412 • 910-452*7225 • faneleye@aol.com 
Website: CEinltaly.com 



Foundation for Ocular Health in Conjunction with 
Aran Eye Associates 

The 14th Annual Island Retreat - August 7 and 8,2009 
The Westin Resort and Marina - Key West, Florida 1-800-228-3000 

It's Lobstcrfcst in Key Westf! 8 hours TQ CE, Cope Approval Pending 

Derek Van Veen, O.D. 

Laser Vision Correction; Parameters, Precautions, and Grand Rounds (2 his,} 

Barry J, Frauens, O.D,, F.A.A.O, 

Clinical Grand Rounds, Challenging Cases from an Academic Clinic (2 hrs,) 

Steven Newman, O.D. 

Nutrition Disease Causes <& Cures (2 hrs.) 

Alberto Aran, M.D, and Adam Stelzer, O.D. 

^ Refractive Technology Update; Lasers and Lenses (2 hrs) 

* For more information contact Gloria Ayan at: 

| (305) 491 -3747 or e-mail, gayan@arajieye.com 


AEA Optometric Cruise Seminars 2009-2010 

Eastern Caribbean/Bermuda . 6/29-7/8/09, Caribbean Princess®. New York City, Bermuda {West 
End), San Juan, St. Thomas, Grand Turk, New York City. From $ 1329pp. ~4fh of July- Speaker: 
Joseph Pizzimenti. GD. 

Gulf of Alaska . 6/29-7/6/09 Xoral Princess®. Vancouver, Ketchikan, Juneau. Skagway, Glacier Ray, 


College Fjord. 


, WZy- 7/W9, Loral princess . Vancouver, Ketchikan, Juneau, bkagi 
Anchorage, From $1009pp -4th of July- Speaker: Scot Morris, 


OD. 


Classic Grand Mediterranean, 7/15-7/27/09, Ruby frincess' . Barcelona, Monte Carlo, Florence/Pisa, 
Rome, NapleVCapri, Mykonos, Istanbul, Kusadasi, Athens, Venice. From $2240pp, Speaker; Paul 
Ajamian, OB. 

Blue Danube Discovery River Cruise . 7/20-7/27/TO; Amadeus AniadantC. Budapest, Bratislava, Vienna, 
Durnstein-Melk, Linz Passau, Regensberg, Nuremburg. Optional 2 night pre<ruise stay in Budapest 
and/orJ3 nightjpost-cruise stay in Prague, Cruise fare INCLUDES wines w/ dinner and shore excur- 

iS2299p 


sionsf From i 


9pp cruise only. Speaker: Robert Wooldridge, OD. 


Mexican Riviera . 9/24-10/3/09, Silversea Silver Shadoof*. Los /Vngdes, Ensenada, Mazatlan, Puerto 
Vallarta, Cabo San Lucas, San Diego, Los Angeles, All suites, all-inclusive fares include gratuities and all 
wines & spirits. From S3297pp. Speaker: Harue Marsden, OD. 

Canada/New England . 10/3-10/10/09, Caribbean Princess*. New York Cit> r , Halifax, St. John., Bar 
I larbor, Boston, Newport New York City, From $ 1045pp. 

Western Caribbean , 2/13-2/20/10, Crnirt Princess®. Ft. Lauderdale, Grand Caymanjtoatan, Cozumel, 
Princess Cays, Ft Lauderdale. -President’s Day- From S919pp. -Valentine’s Day- 

Panama Canal Adventurer . 2/18-2^10, Island Princess . Ft, Lauderdale, Ocho Rios, Panama Canal, 
Panama City, Puterenas, San Juan del Sur, Puerto Quetzal, Huatulco, Acapulco. From $ 1619pp. 

South America . 2/18^3/2/10, Star Princess : Buenos Aires, Montevideo, Falkland Islands, Cape Horn, 
Ushuaia, Punta Arenas, Puerto Montt, Santiago!Valparaiso). From $ 1495pp. 

Southern Caribbean Explorer, 2/28-3/7/10, CaribbeanPrincess®. San Juan, Aruba, Bonaire, 

Dominica, St, Thomas, San Juan, From $769pp. 

Scandinavia & Russia , 7/1 -7/11/10. Star Princess®. Copenhagen, Stockholm, Helsinki, 2 day 
St Petersburg experience, Tallinn, Gdansk, Oslo, Copenhagen. From $1490pp. ~4th of July- 

Alaska (Inside Passage) , 7/17-7/24/10, Golden Princess''- Seattle, Juneau, Skagway, Tracy Arm, 
Ketchikan, Victoria. Seattle. From $949pp, -Ohio State University Alumni Cruise- 
tall are welcome). Speaker: Barbara Fink, OD. 

Greek Isles, 9/8-9/15/10, Ocean Princess Athens (Piraeus), Mykonos, Kusadasi (Ephesus), San¬ 
torini, Cephalonia {Argostoli), Itea (Delphi), Rome (Civitavecchia). From 51219pp. 


Early booking discounts or regional promotions may apply . Call (or lowest cuireiift price. 

Fanes are cruise only, per person, USD, hosed on double occupancy, capacity controlled and subject to availability. 
Government tees and taxes* fuel supplement are additional. 

Visit cruise line websites for terms, condition^ and definitions whkh will apply to all bookings. 

AEA Cruises: Dr. Mark Rosanova* President 

More lhan a travel agent, your col league and innovative partner in Guke Seminar since 1995. 

Sponsored by the Illinois Optomebic Association and Advanced Eyecane Associates 
10-12 hours of COPE approved lectures per seminar 

Visit us at www.QptometricCjuis^Seminars.com . email aeaaTjlses@aol.com . or call 1-88S-638-6009 


American Optometric Association 

NEWS 


To Advertise Contact Your 
Recruitment Sales Representative: 

Keida Spurlock 

telephone: 212.633.3986 
e-mail: k.spurlock@elsevier.com 


Visit us online for rate information for this and 
other Elsevier health science titles 
www. elsmediakits. com 



THE UNIVERSITY OF THE INCARNATE WORD SCHOOL OF OPTOMETRY 

ASSISTANT DEAN FOR CLINICAL AFFAIRS 

The University of the Incarnate Word School of Optometry (UIWSO) in San Antonio, 
Texas, is seeking applicants for the position of Assistant Dean for Clinical Affairs. 

Responsibilities: This position reports directly to the Dean of UIWSO. The ADCA is 
responsible for the overall development, coordination and implementation of the clinical 
programs and policies of UIWSO. Working in concert with the Associate Dean for 
Academic Affairs, the ADCA will work to integrate the academic and clinical programs 
through exceptional patient care in on-campus and external clinical sites. The successful 
candidate will provide leadership in all clinical operations to include business, financial, 
coding/billing, insurance, and marketing aspects of the clinical operations. The clinic 
service Chiefs, and directors of the following areas: Externship programs; Outreach services; 
Fellowship programs and Clinic Operations will report directly to the ADCA. 

Qualifications: The ADCA must be eligible to hold a clinical appointment, faculty rank, 
and a Texas optometry license. The preferred candidate will possess the Doctor of Optometry 
degree with a minimum of 15 years of post-graduation experience and residency/ 
fellowship training. Experience in private practice, optometric education and a track 
record of successful financial management, marketing and clinical leadership is sought. 

UIWSO offers a competitive salary and benefits package commensurate with 
qualifications and experience. 

Applications will be accepted until the position is filled. 

UIW accepts applications through an on-line employment site. 

To view full list of duties and qualifications and apply confidentially, visit: 
http://jobs. uiw. edu 

For further information concerning this position you may contact the individual 
listed below. All information will be treated confidentially. 


Ms. Linda Etter 

Administrative Assistant to the Dean 
University of the Incarnate Word Schtxd of Optometry 
4301 Broadway, Box 373, San Antonio, Texas 78209-6397 

etter@uiwtx.edu 

http:lloptometry.iiiw.edul 
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CLASSIFIEDS 


Professional Opportunities 

ALL STATES - PRACTICES FOR 
SALE and 100% FINANCING 

plus Working Capital. 30 years of 
professional experience .Large 
Database of Buyers/Sellers. 
Confidentiality Maintained. Pre¬ 
qualified Buyers. Free Valuation 
and internet advertising for 
Sellers. Call ProMed Financial, 
Inc. 888-277-6633. Visit www. 
promed-financial.com. 

CENTRAL PENNSYLVANIA. Well- 
established practice for sale due to 
retirement planning. Excellent 
opportunity for young energetic 
optometrist. Call 717 892 6761. 

Danville VA, Large practice 
needs associate/partner. Email 
resume with cover letter to 
drmbbauman@comcast.net 

"INDEPENDENT" Practice 

*Central Maine *Appraised Value 
$570,000.00 *Call Practice Broker 
Richard S. Kattouf, O.D., D.O.S. 
1-800-745-EYES 

Medical office space in Black 
Mtn., NC (15 miles east of 
Asheville, NC). Two suites one 
1,400 sq. feet and one 900 sq. ft. 
available for immediate occupan¬ 
cy with one year lease. For infor¬ 
mation contact, Jim Hughes, 
Administrator, phone: 828-669- 
8089, email: jhughes862@aol.com. 


North Carolina - Excellent 
opportunity for associate Full or 
Parttime in Greensboro/Winston- 
Salem or Raleigh area. Exceptional 
income well into six figures plus 
benefits including paid vacation, 
dental, health, retirement, CE, 
license, malpractice. Support staff. 
Call Dr. Bill Fox 1-919-844-2114. 

PRIVATE PRACTICES FOR SALE/ 
SELLERS NEEDED FOR BUYERS 
SEEKING PRIVATE PRACTICES 

in Ohio, New York and Florida. 
Contact Sandra Kennedy at 
National Practice Brokers (800) 
201-3585. 

Professional eye care practice 

needs part-time primary care 
optometrist. E-mail indicating 
your interest with CV. 
Rummeleyecare@aol.com 

Virginia, Roanoke Metro Area 

Optometrist F/T, top salary and 
benefits. Recent grads welcome 
to apply. Please call 732-502-0071 


Miscellaneous 


DO YOU WANT TO HELP CHIL¬ 
DREN? 1 out of 4 children strug¬ 
gle with vision problems that 
interfere with reading and learn¬ 
ing. Detection and treatment of 
these vision problems could be 
your niche. Learn more about 
making vision therapy a profitable 
service in your practice. Call 
today to schedule a free consulta¬ 
tion with Toni Bristol at Expansion 
Consultants, Inc., specializing in 
Vision Therapy practice manage- 
mentand marketing since 1988. 
Toll free 877/248-3823. 

I NEED FRAMES, temples, 
bridges stamped 1/10th 12kG.F. 
(gold filled). New, old stock, or 
Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, 
Ltd. 800/351-6926. 

Interested in adding structure 
to your vision therapy practice 
and feeling more confident in 

your clinical skills? The OEP 
Clinical Curriculum Courses can 
help. Call 800 447 0370. 


VOSH-INTERNATIONAL NEEDS 
YOUR OUTDATED EQUIPMENT!! 

How would you like to donate your 
outdated equipment to a worthy 
cause and receive a tax deduction at 
the same time? VOSH-INTERNA¬ 
TIONAL with the support of WCO 
and UNESCO has embarked on a 
program of equipment-technology 
transfer to fledgling Optometry pro¬ 
grams in South America and Africa. 
This is being done with a new part¬ 
ner IMECOnternational Medical 
Equipment Collaborative); a non¬ 
profit 501 c3 that gathers, services, 
cleans and packages entire eye clin¬ 
ics, hospitals and other medical facil¬ 
ities and ships them to an organiza¬ 
tion that gives them a second life. 
Please look through your garage, 
closets, basement for all your 
unused books, equipment, instru¬ 
ments, stock frames and lenses 
and any items that might be of use 
to a Optometry school, a student or 
eye clinic. Instructions on how 
to proceed are available by 
going to the VOSH website 
(www.vosh.org) and click on 
Technology Transfer Program. 
Information about IMEC is available 
at www.imecamerica. The most 
desirable items that programs in 
developing countries need are: Trial 
lens kits, battery powered hand 
scopes, assorted pliers and optical 
tools, hand stones for edging glass 
lenses, uncut lenses (both SV 
and BF), manual lensometers, 
phoropters, lens clocks, color vision 
tests, keratometers and biomicro¬ 
scopes. This list is certainly not 
complete but gives an idea of some 
of the basic needs these develop¬ 
ing programs can benefit from. All 
items may be shipped directly to: 
VOSH INTERNATIONAL 
C/O VOSH FL 
3701 SE 66th Street 
Ocala, FL 34480 

Assistance with shipping cost may 
be available through your local 
Rotary or Lions Clubs. Contact 
www.vosh.org with any questions 
or email jaforrey@comcast.net and 
voshinternational@comcast.net. 


Equipment for Sale 

Pretesting Tables & Equipment 
For Less. Save hundreds even 
thousands on all your pretesting 
needs. Pretesting tables of all 
shapes and sizes For Less 
Guaranteed. If you are looking for 
quality equipment at the best 
price Call today. 800-522-2275 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $60 (40 words maximum) 2 column inches - 
$110 (80 words maximum) 3 column inches = $150 (120 words maximum). This includes the placement of your advertisement in the classified section of 
the AO A Member Web site for two weeks. An AO A box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, 
unopened, to the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at k.spurlock@ 
elsevier.com attention Keida Spurlock, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year(one issue only in January, June, July, August, November, and December, all other months, two issues.) 
and posting on the Web site will coincide with the AOA NEWS publication dates. Call Keida Spurlock - Elsevier ad sales contact - at 212.633.3986 for 
advertising rates for all classifieds and showcase ads. 
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The American Optometric Association Order Department 


Office Hours: Monday - Friday, 8AM-4PM (Central Standard Time) 




Fax: 

(314) 991-4101 

E-mail: 

Orders@aoa.org 

On the Web: 

www.aoa.org under doctors/order department 

Toll-free: 

(800) 262-2210 


automated telephone available 24 hours a day, 7 days a week. 


American Optometric 
Association 

243 N. Lindbergh Blvd. 
St. Louts, MO 63141 
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Educational 

Material 

NEW interactive CD with 
teachers guide included, 
Also, several pamphlets 
written for children’s 
specific vision care. 


Letterhead 

Choose from five 
different styles to be 
imprinted with your 
personal information. 

| DOCTOR OF OPTOMETRY | 


Fact Sheets 

Easy to understand 
text and interesting 
facts wilh well drawn 
illustrations. 








Code Books 

A list of codes to aid in 
submitting Medicare and 
third party insurance claims. 


Pamphlets 

We offer a large 
selection of pamphlets 
io aid patients in 
understanding their eye 
care needs. 

Answer to Your 
Questions Series 

These easy to read 
pamphlets help answer 
patients eye care 
questions. 


CODES 


HI PA A Forms 

Notice of Privacy 
Practices and Patient 
Authorization forms 
available in English 
and Spanish. 
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Public Awareness 
Ocular Emergency Card 

A flow chart of responses for typical 
emergencies that can occur in school or 
sports settings. 


THE EVE 


Charts and Models 

Great for office displays and one-to- 
one patient education. 


JOHN C. SOMEBODY 

DttCfOf? Of QPTOMCTftY 


Signs and Plaques 

Mark the important locations 
in your office with our large 
selection of signs. Name 
badges and plaques also 
available. 


. . 


Wise Eyes Material 

Provides a fun way to teach 
children about the magic of sight. 
Designed especially for kinder¬ 
garten tlirough third grade. 













































































































ULTRA 

LUBRICANT EYE DROPS 


/ HIGH PERFORMANCE 


EXTENDED PROTECTION 
FAST SYMPTOM RELIEF 
DOCTOR RECOMMENDED 


ECTION . 

IEUEF 

MENDED /A\ 
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Alcon 

STERILE 

lOmLC/iFLOZ) 


It’s time to turn the page on dry eye misery. 

How do you transform the dry eye experience? With a high performance product that goes further 
to lubricate and protect the ocular surface, providing immediate comfort and extended protection . 1 - 2 
Breakthrough relief is finally here. 


Alcon 


References: 

1. Data on file, Alcon Laboratories, Inc. 2. Ketelson HA, Davis J, Meadows DL. Characterization of a novel 
polymeric artificial tear delivery system. Poster A139 presented at: ARVO; April 2008: Fort Lauderdale, FL. 


This is relief. 


©2009 Alcon, Inc. 5/09 
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www.systane.com 







